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THE JOURNAL 


of the 
OKLAHOMA STATE MEDICAL ASSOCIATION 


EDITORIALS 


THE HOXSEY HOAX 


Since the State Medical Journal reaches only the doctors, their families, and their im- 
mediate associates, its columns cannot be successfully employed for lay publicity. Attempt- 
ing to inform Oklahoma physicians about the evils of vaunted cancer cures and the quacks 
who sponsor them would be superfluous. But those who do not read the American Medical 
Journal and do not have a newspaper clipping service may not know that our own Senator 
Elmer Thomas has made a so-called investigation of the Harry M. Hoxsey Cancer Clinic in 
Dallas, Texas, and according to the J.A.M.A., “he is now circulating throughout the nation 
a transcript of the proceedings of that visit. He has been able to get a commission appointed 
in Oklahoma consisting of state legislators and senators, who it is said will visit his [the 
Hoxsey] clinic and pass on his technics. The action of the joint legislative committee of Okla- 
homa is unparalleled in recent history, although some Ohio legislators almost a century ago 
tried to pass on a cure for asthma. 

“According to the newspaper reports the Oklahoma legislative committee consists of 
five senators and five house members who will make the junket accompanied by Dr. Grady 
Mathews, health commissioner. Dr. Louis H. Ritzhaupt of Guthrie, Okla., who is a Fellow of 
the American Medical Association and a surgeon, according to the newspapers, told the state 
legislature that he thought the medical profession of Oklahoma ‘was open to any suggestion’ 
and said he was sure that ‘scientific minds would be willing to go into the treatment’ and 
offered no objection to the committee making the trip.” In view of the findings of the A.M.A. 
Bureau of Investigation, the proposed trip to Dallas may be superfluous, but Dr. Ritz- 
haupt’s statement that the Oklahoma medical profession is open to suggestions and not 
afraid of the investigation is in line with our medical traditions. 

After making this statement, the J.A.M.A. presents the whole history of the Hoxsey 
cure, back to Harry M.’s father, John C., who was advertising a cancer cure as early as 
1910. The J.A.M.A. details the son’s record through the courts across the continent down to 
his association with osteopaths in Dallas. Much of this data was published in a previous issue 
of the J.A.M.A. 

As soon as the newspaper publicity was called to the attention of the Editorial Board 
of the State Medical Journal, the Editor entered into correspondence with Senator Thomas. 
It was frankly stated that we had only newspaper accounts and would appreciate an ex- 
pression from him before commenting on his investigation in the columns of the Journal. 
It would be interesting to reproduce this correspondence, but it would not offer a solution 
to this embarrassing situation. 

Since laymen deemed it necessary to appeal to senators and representatives for infor- 
mation about this alleged cancer cure, and since the legislators did not think enough of their 
family physicians to seek advice from them, is it not time to take stock and ask the question : 
“What’s the matter with medicine in Oklahoma?” 

Since the important indictments against the alleged Hoxsey cancer cure disclosed by 
the A.M.A.’s Bureau of Investigation had not been sufficiently publicized in Washington to 
reach Senator Thomas’ attention, is it not time for the American Medical Association to 
wake up and get about its business of educating the public. It seems not out of place to say 
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that Oklahoma’s delegates to the A.M.A. in- 
troduced a resolution in the House of Dele- 
gates last year urging wide dissemination of 
knowledge concerning medicine’s accomplish- 
ments in order that the people may know the 
truth and be served and protected by the 
truth about medicine. 

Since the Oklahoma and Texas divisions 
of the American Cancer Society have per- 
mitted this so-called cancer clinic on our 
border to operate unchallenged, is it not time 
for this organization to take cognizance of 
this menace and perhaps consider spending 
some of its money to supplement the work 
of the A.M.A. Bureau of Investigation and 
bring the truth to the people. In view of 
what has happened, may it not be justly said 
that looking into the operations of this can- 
cer clinic should have been one of the main 
objectives of these two units of the American 
Cancer Society. 

Since the publicity concerning this cure 
indicates that many patients have gone to 
the Hoxsey Clinic after consulting their 
local physicians, is it not time for the in- 
dividual members of the Oklahoma State 
Medical Association to consider their own 
shortcomings, including their inability to 
inspire confidence and retain the respect and 
the continued patronage of their patients. 


Having acknowledged our imperfections, 
and admitting the need of a cure for cancer, 
we hasten to say that we are not expecting 
this cure to come out of Congress. Senator 
Thomas’ constituents would be happy to have 
him make a thorough investigation in his 
own field and remove a few cancers from the 
body politic and protect it from the malig- 
nant neoplasm of socialized medicine. 





THE FIFTY-FOURTH ANNUAL 
MEETING 

At the Mayo Hotel in Tulsa on May 14, 
15, and 16, the doctors of Oklahoma will 
gather for the 54th Annual Meeting of the 
Medical Association. A survey of the pro- 
gram suggests that this will be an exception- 
ally good meeting. The scientific part of the 
program is well balanced. The limited num- 
ber of section meetings will give every phy- 
sician in attendance an opportunity to get a 
firm hold upon well-integrated medicine and 
surgery including the leading specialties. 
Considering the recent grand marathon away 
from general practice and toward the Boards 
of Certification, it will be good for those 
who have devoted all their time and energy 
in a highly specialized field to listen to a 


generalized program. Instead of meeting 
doctors dodging from one section room io 
another in search of their own small groups 
seeking additional knowledge in a narrow 
field, it will be a relief to find them assem- 
bled in one hall for a comprehensive discus. 
sion of medical problems. 


In all fairness to the growing specialtics 
there has never been a time when the phy- 
sicians and the people were so in need of 
broad comprehensive grasp of medical prol- 
lems. This diversified program offers tl 
members of the State Association an unusual! 
opportunity. Here is a chance for intensive 
postgraduate work with a minimum of tim 
and cost. Distinguished visitors from all sec- 
tions of the country are bringing to this 
meeting the very best in medical science. 
Their appearance on the program has been 
so carefully and appropriately planned that 
there can hardly be a dull moment. It is an- 
ticipated that visiting and local talent wil! 
click harmoniously, intellectually and scien- 
tifically for the edification of all who attend. 
The physicians of Oklahoma owe it to them- 
selves and their patients to attend this meet- 
ing. 

On the cover of this issue of the Journ: 
the reader will find the dates, location, and 
the headquarters. If it seems difficult to get 
away from practice for this meeting, remem- 
ber that the officers, committees, and staff 
members have spent days and weeks making 
the physical arrangements and building the 
scientific program. There must be a good 
reason for the expenditure of all this time 
and effort. You are it. Answer “present” 
when the roll is called. 





ON TRIAL 


The Oklahoma Research Foundation is 
calling upon the medical profession for gen- 
erous support before appealing to the pub! 
in behalf of the Foundation. There is litt 
hope of success unless the members of t! 
State Medical Association invest money 
this plan, which will advance medicin 
position at home and abroad. Lay people wi' 
their limited knowledge of research can: 
be expected to make big gifts if the physic- 
ians fail to manifest faith supported 
funds. Many times during the past 50 yeais 
the members of the State Medical Associatio: 
have been on trial, but in the eyes of th 
people this is the crucial test. Shall we cove! 
this golden opportunity with a little golde 
quid, or shall we court ignominious failure” 


April, 1947 
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THE OVERWEIGHT OBSTETRIC PATIENT WITH SPECIAL 
REFERENCE TO THE USE OF DEXEDRINE SULFATE 


J. WILLIAM FINCH, M.D., F.A.C.P. 
HOBART, OKLAHOMA 


The obese patient has always been a prob- 
lem to the physician who recognizes that 
obesity predisposes to heart disease, hyper- 
tension, diabetes, poor posture with its re- 
sulting pains, etc., but the obese pregnant 
patient offers a multiplicity of problems. Not 
only does the obesity still tend to be a pre- 
disposing factor to pathology as in nonpreg- 
nancy, but in pregnancy the obesity often 
tends to become much more pronounced than 
in nonpregnancy, and there looms the hazard 
to both mother and child of delivering the 
patient whose birth canal is obstructed by 
a large volume of fat. 

Authorities have all indicated that the 
normal patient should gain from 15 to 20 
pounds during pregnancy and that the pa- 
tient gaining more than that amount should 
be put on a restricted diet. They have also 
indicated that the patient who is obese when 
she becomes pregnant should be put on a re- 
stricted diet and that her weight at delivery 
should be no more or perhaps less than when 
pregnancy began. 

This is all true, but the mere instruction 
of the patient to restrict her diet to 1,000 
calories per day is far from the answer to 
weight control. Many factors enter into obes- 
ity and especially into obesity associated with 
pregnancy. Foremost of these factors is over- 
eating. Obesity cannot occur without inges- 
tion of too much food. Many women in preg- 
nancy think that they have to “eat enough 
for two.” Many others, forced to spend more 
time at home because of their pregnancy, eat 
all day long, merely from boredom. Lack of 
exercise contributes to their increased 
weight. Increased estrogen level during preg- 
nancy increases fluid retention. The fluid re- 
tention plus the increased caloric intake and 


‘esented before the Section on Obstetrics and Gynecology 
of Oklahoma State Medical Association at the Annual Meet- 
ir May 2, 1946. 


resulting increased weight tends to bring 
about a relative thyroid deficiency even in a 
patient not truly myxoedematous. 

The only way this situation may be cor- 
rected satisfactorily is through cooperation 
of the patient by reducing the diet drastical- 
ly, and if necessary, by fluid limitation. The 
only way in which this cooperation may be 
assured is (1) by explaining to the patient 
the necessity of reducing the weight and (2) 
by helping her to control her appetite. 


Many drugs have been used for the control 
of appetite with varying degrees of success. 
Lesses and Myerson were the first to show 
that amphetamine, which is an adrenergic 
drug, would depress the appetite. Subse- 
quently, amphetamine sulphate, a racemic 
mixture, was separated into two optically 
active isomers, one of which was dextro- 
rotatory and the other levulo-rotatory. These 
two substances were independently investi- 
gated for their appetite-inhibitory action. 
Previously, with the racemic amphetamine, 
certain undesirable effects were encountered. 
These consisted of insomnia, irritability, 
“edginess,” tenseness, and occasionally gas- 
tro-intestinal irritability. These exciting fac- 
tors were found to predominate in l-amphe- 
tamine. On the other hand, the d-ampheta- 
mine was found to include most of the ap- 
petite depressant activity. 

The mechanism of action of d-ampheta- 
mine (Dexedrine) has been shown to be 
from (1) stimulation of motor activity, en- 
couraging the patient to take more exercise, 
do more work etc., (2) depression of hunger 
motility and slowing of stomach emptying, 
(3) stimulation of hypothalmus affecting ap- 
petite and increasing fat metabolism, and 
(4) improvement of the mood, very useful 
in the patient who eats from boredom. 

I wish to report the treatment of seventy 
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cases of obesity during pregnancy in which 
dexedrine sulfate was used for the control 
of appetite. Eight of these cases were mark- 
edly obese before becoming pregnant and the 
dietary regimen was instituted during the 
first trimester. Forty-six cases were unable 
to control their weight by diet alone during 
the second trimester and received dexedrine 
during the second and third trimester. The 
remaining 16 cases did not start to gain ex- 
cessively in weight until the last trimester 
and were under control for the last two or 
three months of pregnancy only. 


Of the eight patients who were obese at 
the beginning of pregnancy, every one of 
them weighed less at delivery than at the 
onset of pregnancy, the smallest loss being 
two pounds and the largest being 16 pounds 
with an average loss of weight of nine and 
one-half pounds. 

Of the 46 patients gaining too rapidly dur- 
ing the second trimester, a large percentage 
were slightly overweight at the onset of 
pregnancy and began to gain well over the 
accepted four pounds per month for the 
normal obstetric patient in the second tri- 
mester. The average total gain of weight 
during the entire pregnancy for this group 
was 7.8 pounds, the greatest gain being 23 
pounds and the smallest gain being one 
pound. 

Of the group of 16 patients who were able 
to control their weight until the last tri- 
mester and who then began to gain more 
than the three pounds per month which is 
the normal maximum, six patients were held 
to no further gain, and the remaining ten 
patients lost from two to 11 pounds during 
the last three months of pregnancy. One of 
these, a patient with twins, held her weight 
increase to 26 pounds. The average total gain 
for the entire nine months of pregnancy for 
the entire series of 70 cases was 7.4 pounds. 


As a control series, 50 successive obstet- 
rical cases were selected from my files during 
the year preceding the use of dexedrine to 
control obesity. These patients had been 
given the same diet instructions, but their 
average gain in weight for the entire nine 
months of pregnancy was 28.6 pounds, the 
smallest gain being 18 pounds and the largest 
being 54 pounds. 

Of the 70 cases whose weight was con- 
trolled by the use of dexedrine sulfate there 
were no fetal abnormalities and no fetal or 
maternal deaths. The babies were all well 
nourished and normal size. Many of the pa- 
tients who had been quite obese at delivery 


with previous pregnancies had easy deliver- 
ies compared with previous difficult deliv. r- 
ies. Almost without exception, the entire 
series was most grateful for the control of 
weight, in that they felt much better, were 
physically more active as well as attracti\e, 
and following delivery their figures were as 
good or better than before they became 
pregnant. Of perhaps equal importance is 
the fact that almost all of these women con- 
tinued to control their weight following ¢e- 
livery mainly because they had corrected bid 
eating habits during their months of low 
calory, high residue diet. They no longer 
craved sweets and fats but had become ac 
customed to a high protein diet with ace- 
quate fresh vegetables and fruits. 


DETAILS OF TREATMENT 

Patients were first given a list of foods 
which were to be avoided, a list of those 
which were to be eaten sparingly, and a list 
from which food could be chosen freely. They 
were advised as to the caloric content of the 
foods so that they could fairly closely adhere 
to 1,000 to 1,200 calories daily. The use of 
bulky, low-caloric food was stressed. Each 
case received one gram of protein daily for 
each pound of ideal weight. A multivitamin 
capsule of adequate dosage for a well-balanc- 
ed diet was given daily. In patients who were 
constipated, psyllium seed in some form was 
given before a meal once or twice daily to 
add to stomach and intestinal bulk as well 
as for its laxative effect. 

The patient was also instructed to elimi- 
nate from the diet those substances which 
whet the appetite, especially alcoholic bever- 
ages and condiments. The avoidance of car- 
bonated beverages because of their sugar 
content was explained. 

Two and one-half to five mg. of dexedrine 
sulfate was given one hour before each meal. 
If this was not sufficient to curb the appe- 
tite, the patient was instructed to double the 
dose in a week. The weight of each patient 
was checked weekly, and if the appetite was 
not sufficiently under control or if the weig'it 
control was not satisfactory, the dose of tie 
dexedrine was increased to a maximum of 
15 mg. three times daily. The average dai'y 
dose was 30 mg., given ten mg. one hour be- 
fore each meal. This spacing of the drug one 
hour before meals was found to be more sa 
isfactory than a lesser interval if the f 
appetite inhibiting effect was to be obtaine! 

About one-half of the patients complained 
of mild side effects, such as “jitteriness,” 
palpitation, and insomnia. These symptoms 
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were all relieved with 4% to \% grain of 
phenobarbital given with each dose of the 
dexedrine. It has been shown that dexedrine 
offsets the sedative effect of phenobarbital 
and that phenobarbital offsets the pressor 
effect of dexedrine about grain for grain. 
Patients who were refractory to weight loss 
and all patients in the last month of preg- 
nancy were further instructed to moderately 
strict their fluid intake and to eat a salt 
‘ree diet. They were given 45 grains of am- 
ionium chloride daily in enteric coated 
iblets if satisfactory dehydration was not 
)tained by salt and fluid restriction. 

All patients had a complete examination 
cluding blood study at the onset of preg- 
uncy, and those with a dry skin, slow pulse, 
)litting nails, etc., had their basal metabolic 
rate determined. The original readings rang- 
ed from minus 26 to plus 14 with an average 
of minus three. An average of readings taken 
on these same patients when taking from 15 
to 45 mg. dexedrine daily was plus four. 
Thus, dexedrine apparently has very little 
effect on the basal metabolic rate. Emerson 
gave dexedrine to eleven young adults in 
doses of 20 mg. and recorded pulse rate and 
oxygen consumption after 30, 60, 120, and 
180 minutes. In three cases there was a de- 
crease in the BMR. In eight there was a 
slight increase. The average maximum in- 
crease was 11.5 per cent with the average 
total effect being minus 1.5 per cent. I feel 
that the slight increase in BMR in my series 
of cases was probably due to a correction of 
relative hypo-thyroidism through weight loss 
rather than through a direct action of the 
drug. The cases whose BMR was below minus 
ten were given thyroid extract in appropri- 
ate dose in addition to the dexedrine. 

Blood pressure was checked at each visit 
and no effect of the drug was noted on blood 
pressure except in six cases who had a hyper- 
tension with a marked obesity in early preg- 
nancy. In each of these six the blood pressure 
was reduced to normal as the weight fell and 
remained normal throughout pregnancy and 
after delivery. The fall was in direct pro- 
portion to the amount of weight lost. No 
hypertension other than in these six cases 
was encountered. - 

In the entire group there was better than 
usual cooperation in the matter of taking 
exercise. I think that this was because of 
improved mood and increased energy induced 
by the drug. 


— QO eh 
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CONTRAINDICATIONS 
Dexedrine sulfate should not be used in 
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patients hypersensitive to ephedrine-like 
compounds, in those manifesting anxiety or 
hyper-excitability, or in agitated pre-psy- 
chotic states. 

There is no apparent effect on hyperten- 
sion, and the drug can be used freely in 
hypertensives with obesity as the lowering 
of the pressure accompanying the loss of 
weight will more than offset the slight in- 
crease from any pressor effect. 

Careful studies have shown no toxicity of 
the drug until many times the usual dose is 
used. The minimum lethal dose in laboratory 
animals has been shown to be 20 mg. ‘kg. 

The development of tolerance to the favor- 
able central effects of amphetamine sulfate 
has suggested to many authors the danger 
of addiction. 

Davidoff and Reifenstein have observed 
certain unstable individuals sometimes de- 
velop a confirmed amphetamine habit. I have 
used this drug on over 400 patients (includ- 
ing a large series of obesity associated with 
various disorders other than pregnancy) and 
I have never found anyone who refused to 
discontinue the drug. As regards unstable 
individuals, dexedrine would seem to be hard- 
ly more dangerous in their hands than caf- 
feine. Drugs which stimulate the higher func- 
tions may lend themselves to the foundation 
of a habit. Since such a habit may become 
excessive, it is wise to control the sale of 
powerful stimulants such as dexedrine, es- 
pecially to the unstable type of individual. 

The practice in my series of cases has been 
not to withdraw the drug suddenly, for when 
this is done every patient complains of a “let 
down” feeling to a marked degree. I have 
found, however, that when the drug is with- 
drawn gradually over a two or three weeks’ 
period, no inconvenience is experienced. | 
have never found any patient with a craving 
or ungovernable desire for the drug. 

SUM MARY 

1. Seventy obese pregnant patients who 
had proved refractory to weight reduction or 
weight control were given dexedrine sulfate 
in conjunction with a low calory diet, with 
resulting satisfactory appetite control. Loss 
of weight or control of weight was satis- 
factory in each case. 

2. Treatment was aimed at correcting 
eating habits so that the patient would have 
less desire for high caloric foods, even after 
medication was discontinued. 

3. Thyroid extract, ammonium chloride, 
low salt diet, and fluid restriction were used 
as adjunctive measures. 
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4. There was no appreciable effect on 
blood pressure or basal metabolic rate. 


5. Dexedrine sulfate is a nontoxic safe 
drug which may safely be used in obstetric 
patients to aid them in preventing excessive 
gain of weight. 


BIBLIOGRAPHY 


l Rosenberg: The Further Use of Amphetamine (Benzedrine 
Sulfate) and Dextro-amphetamine in the Treatment of Obesity 
The Medical World, 60:216 (May) 1942 


~— 


April, 1947 


Strate MeEpIcaAL ASSOCIATION 


2 W. C. Cutting: The Treatment of Obesity. J. Clin. | 
cringlogy, 3:85, 1943. 

Z. J. 8. Ersner: The Treatment of Obesity Due to Diet 
Indiscretion with Benzedrine Sulfate. Endocrinology, 27 
(Nov.) 1940 
4 S. N. Kalb: Amphetamine Sulfate and Thyroid Extra: 


the Treatment of Obesity. J. Med. Soc , 39:74, 1942 
5 N Colton, et al: The Management of Obesit 
Emphasis on Appetite Control. Am. J. Med. Sci., 206:7 
1943 

6 E. Davidoff: A Comparison of the Stimulating Eff 
Amphetamine, Dextro-Amphetamine, and Dextro-N-Methy! 
phetamine. Med. Rec., 156:422 (July) 1943 

fi i Emerson: Amphetamine for Obesity. J.A.M.A 
268 (May 22) 1943. 

8. G. A. Emerson: Relative Effects of Dextro and Le 

‘od. P 


Amphetamine Sulfate on Metabolic Rate in Man. Fe 
3:71 (March) 1944 


CHOICE OF CARBOHYDRATES USED IN 
ARTIFICIAL FEEDING OF INFANTS’ 


C. J. ALEXA 


NDER, M.D. 


CLINTON, OKLAHOMA 


In this discussion I shall limit what I have 
to say to the consideration of the more com- 
mon sugars used in infant feeding, either 
singly or in mixtures, and discuss a few of 
the indications for their use. 

The old historical principle of diluting 
cow’s milk to decrease the percentage of fat 
and protein, to simulate the amount contain- 
ed in breast milk, and the adding of carbo- 
hydrate still holds good. 

Practically all of the difficulties encounter- 
ed in the artificial feeding of apparently 
normal infants are due to the improper 
choice of the sugar used in the individual 
case. It may also be said that the fat or 
protein in the milk formula is rarely at fault. 
Frequently a diagnosis of pylorospasm or 
some other pathological condition is made 
when the difficulty encountered is due to the 
use of a carbohydrate or sugar not suited to 
the particular case, or a mixture of sugars 
is used in which the relative amounts of 
carbohydrate are not properly balanced. 

Time does not permit a discussion on the 
choice of formulas to be used in various path- 
ological conditions, such as pylorospasm, py- 
loric stenosis, celiac disease, etc. 

In the approach to this subject a few fun- 
damental facts must be recalled. Carbohy- 
drate is an essential element in the infant 
dietary since it is the most available source 
of energy, and in the fast growing and over- 
active infant, it may have to be fed in un- 
usually high percentages, both for energy 


*Presented before the Section on Pediatrics of the Oklahoma 
Stete Medical Association at the Annual Meeting, May 3, 1946 


requirements and also that it may be used 
to spare protein and fat in the presence of 
acute or chronic illness or where underfeed- 
ing has been necessary or the infant has be- 
come accustomed to taking smaller amounts 
of food than usual. Since it may be necessary 
under certain conditions to add sugar in 
relatively larger amounts than normal, the 
choice of the one to be used becomes import- 
ant, and particularly in the case of recent 
illness or if diarrhea is present. 

Sugars are classified chemically as mono- 
and disaccharides, which concerns the rapidi- 
ty of digestion and absorption. Two mole- 
cules of the former constitute the disac- 
charides, chief of which are sucrose, (cane 
or beet sugar), lactose or milk sugar, and 
maltose. These disaccharides cannot be ab- 
sorbed as such, but must be broken down in 
the intestine to monosaccharides, chiefly dex- 
trose. As previously stated this process must 
take place before ultimate utilization or a!- 
sorption. 

In order to properly use a sugar, or a mix- 
ture of sugars, it is necessary to consider 
their characteristics individually in order to 
calculate their action and effects in a mixtu) 

For practical use the following poin‘s 
should be considered: (1) Ease and rapidi 
of digestion. (2) Rate of fermentation in the 
intestinal tract. (3) Laxative effect. (4) Of 
less importance, their relative sweetness. 

Lactose is not as sweet as cane or beet 
sugar or any of the other sugars common 
used, and therefore does not accustom the 
infant to unusual sweetness of food. It may 
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lso be used when the infant apparently has 
: distaste for the usual sweetness. Lactose 
s readily fermented by most of the normal 
ntestinal bacteria with the formation of acid 
roducts, chiefly lactic. It is not digested and 
bsorbed as rapidly as some other sugars, 
nd as a result large amounts may pass to 
1e large intestine before absorption, with 
1e production of irritating products. This 
vccurs particularly in infants having an over- 
ctive peristalsis. For those reasons when 
irge amounts of carbohydrate are desirable, 
actose may cause an irritation of the in- 
stinal tract, per se, or by its acid products, 
esulting in too frequent stools, and an over- 
roduction of gas. 
Cane or beet sugar has the same nutritive 
fect as lactose. It is sweeter and has less of 
bitter taste. It is more quickly digested and 
bsorbed from the intestinal tract than is 
ictose, but is not so readily fermented by 
10st intestinal bacteria. It is not so laxative 
s milk sugar or any of the other commonly 
sed ones and consequently may be fed in 
elatively larger amounts. When a high per- 
centage of carbohydrate is needed, because 
of its slower ferment action and the high 
concentration, it may cause an intestinal ir- 
ritation. In dilute solutions it is apt to have 
the opposite effect. 

Pure maltose is seldom used in infant feed- 
ing, but is used in mixtures containing dex- 
trose and dextrins. Maltose is very readily 
fermented by most intestinal organisms. It 
breaks down very rapidly but the fermenta- 
tion products which result seem to be con- 
siderably less irritating than those of either 
cane or milk sugar. It is extremely laxative, 
and is therefore, a very useful adjunct in 
mixtures for use in cases where constipation 
is a prominent factor. Mead’s Dextri-maltose, 
and Mellin’s food both have large amounts 
of Maltose, 55 per cent and 58 per cent, re- 
spectively, but Dextri-maltose contains twice 
the amount of dextrins, 42 per cent and 20 
per cent respectively. 

Dextrose or glucose requires no digestion 
and is rapidly absorbed as such. It is easily 
fermented and quickly absorbed. Fairly large 
amounts may be added with safety due to its 
quick absorption and its chief objection lies 
in its use in those patients who seem to be 
intolerant to carbohydrates, for it may be 

ritating to the intestinal tract, per se. 

One of the most important and one of the 

ost valuable carbohydrates to be considered 

dextrin. Chemically it is an intermediate 
product between, starch and the disac- 
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charides. When starch undergoes digestion 
in the intestinal tract, it is converted first to 
dextrins, then to maltose and finally dextrose. 

When starch is subjected to the action of 
malt diastase, this breaking down process 
proceeds as far as maltose. The process may 
be stopped at any point, which varies the 
amount of dextrin and maltose present and 
this variation is an important point in the 
selection of the product to be used. The pro- 
perties of the various malt preparations de- 
pend on the relative proportion of dextrin 
and maltose present, the percentage of mal- 
tose usually ranging from 30 to 90 per cent. 
When this mixture is used we have two 
sugars which are somewhat opposite in their 
action, the rate of fermentation and absorp- 
tion of dextrin being slow, with a tendency 
toward constipation, while the rate of fer- 
mentation and absorption of maltose is very 
rapid and is also very laxative. 

When starch is heated in the presence of 
acid this breaking down occurs through all 
the successive stages and may be carried to 
the point of commercial corn syrup which 
contains approximately 50 per cent dextrin, 
30 per cent maltose, and 10 per cent dextrose, 
the dark being flavored with refiner’s syrup 
and the light with cane syrup. 

Dextrin has a somewhat bitter taste. It is 
not very irritating even in high concentra- 
tions, is not fermented by most intestinal 
bacteria, and is fairly readily converted to 
maltose through the action of enzymes norm- 
ally present in the intestinal tract. It is con- 
verted no more rapidly than it can be digest- 
ed or absorbed. Consequently, when dextrin 
is fed there is not a great deal of readily 
fermentable carbohydrate present in the in- 
testinal tract at any time which could lead to 
intestinal fermentation and gas. For these 
reasons dextrin is very useful in the treat- 
ment of and prevention of diarrhea. It may 
be given in much larger amounts than any 
other carbohydrate without untoward results 
when such a need exists, and its nutritive 
value is just as great. Dextrin is seldom used 
alone, but in mixtures varying from one to 
75 to 20 per cent. Two every widely used 
commercial products are Mead’s Dextri-Mal- 
tose and Burroughs Wellcome’s Dexin. 

The accompanying table gives the percent- 
ages of a few products on the market: 


Dextrin Maltose Dextrose Cane Sugar 
Karo 50% 30% 10% 10% 
D. Maltose 42% 55% 
Dexin 75% 24% 


21% 59% 


Mellin’s Food 
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Cartose is very similar to Karo but has 
less tendency to cause diarrhea or excessive 
fermentation with gas formation. 

It is not my intention to condemn or advo- 
cate any commercial product but to empha- 
size the clinical importance of certain per- 
centage mixtures. Most of us are forced to 
apply our formulas without the benefits of 
laboratory examination as to the amount and 
kind of intestinal bacteria, but must depend 
solely on objective findings and observation. 

In many or most apparently normal in- 
fants with apparently normal intestinal bac- 
teria, the margins of tolerance to any and all 
sugars is very wide. In fact, these babies 
can take almost any formula with good re- 
sults. 

Finally, although lactose is the sugar found 
in breast milk, when used in artificial feed- 
ings it has been found far from satisfactory, 
chiefly because of its tendency to gas forma- 
tion and it cannot be used in very large 
amounts. I have never been able to use it 
with very good results and have practically 
abandoned its use. 

Cane sugar does very well in most cases. 
Under normal conditions it is satisfactory 
from an economic standpoint and is adapt- 
able where an infant seems to prefer sweet 
formulas and, for various reasons where 
energy requirements are high, it may be 
given in large amounts without diarrhea, but 
in the normal infant it may lead to consti- 
pation in the amounts that are usually fed. 

It is the general opinion of most nutrition- 
ists that a mixture is more satisfactory than 
the use of a single sugar. My own experience 
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“ 


has taught me that a mixture containin;s 
those sugars with a slow rate of fermentatic, 
and ranging upward to those with a rap 

rate such as dextrose is most satisfactor” 
The intestinal functions are never overwor 

ed and the various stages of fermentatio., 
digestion, and absorption are all going on : t 
the same time with the result that clinic | 
manifestations of normal function are pre 
ent, with a normal number and character 
bowel movements, normal amount of intest - 
nal gas, no colic, and above all, a happy i: - 
fant. 

Corn syrup is probably the most widely 
used carbohydrate in artificial feeding a1 
in most cases it is satisfactory except whee 
there is an apparent sugar intolerance. 

Dexin has become almost routine with me. 
It contains 75 per cent dextrin and 24 pe 
cent maltose. It fulfills all the requiremenis 
as to nutritive value and may be fed in 
larger amounts than any other single sugar 
or mixture of sugars. In those cases where 
dexin produces constipation I usually supply 
half the usual amount (10 per cent of the 
amount of milk used) with a mixture con- 
taining a larger amount of maltose such as 
Dextri-Maltose or corn syrup. 

I feel that all of our difficulties are due to 
too rapid fermentation with its resulting ir- 
ritation. If we use a mixture containing the 
principal sugars, vary the amount or relative 
amounts of dextrin and maltose to meet the 
individual case, whether it be constipation or 
diarrhea, or large amounts of gas with colic, 
and keep in mind the characteristics of each 
carbohydrate use, our feeding problems will 
be more easily solved. 
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INFECTIOUS MONONUCLEOSIS: BENIGN 
LYMPHADENOSIS OR GLANDULAR FEVER’ 


W. H. KAEISER, M.D. 
MCALESTER, OKLAHOMA 


Infectious mononucleosis is an important 
sease entity, not so much from the stand- 
}oint of mortality and morbidity, for in this 
sease these two factors have a very low per- 
ntage, but from the standpoint of differ- 
itial diagnosis and the fact that the phy- 
sician may not keep this condition in mind. 
Due to the time allotted I will not discuss 
iis disease in its entirety but will dwell 
iore on the serology and the differential 
oints which are gained therefrom. 

Infectious mononucleosis has been known 
inder different names since 1889, when it 
was described by E. Pheiffer as glandular 
fever. Thirty-four years later, Tidy and Dan- 
iel and Downey and McKinlay described the 
characteristic blood changes and inaugurated 
the hematologic diagnosis of infectious mono- 
nucleosis. The blood changes are very helpful 
in the recognition of the disease, but they 
are not pathognomonic. Similar changes are 
found in several clinically unrelated diseases, 
particularly acute infections of the pharynx. 
Furthermore, in the early stages of infect- 
ious mononucleosis, the characteristic eleva- 
tion of the mononuclear cells may be absent 
and the blood picture may show merely a 
slight to moderate increase of the total num- 
ber of white cells with a normal differential 
count. 

A second phase in the diagnosis of infec- 
tious mononucleosis was initiated in 1932 by 
Paul and Bunnell, when they found that the 
blood serum of the patients is able, even in 
high dilutions, to clump sheep red cells. 

It has been known for a long time that 
the blood serum of a large majority of per- 
sons is able to lake and to clump the ery- 
throcytes of the sheep, but only in very low 
dilutions. It has also been known that the 
lytic and agglutinative power of human blood 
serum rises considerably after the injection 
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of horse serum, normal or immune, particu- 
larly if followed by serum disease. It was in 
the course of checking observations in horse 
serum disease that- Paul and Bunnell dis- 
covered the presence of similar antibodies in 
infectious mononucleosis. 

The hemolysins and agglutinins of normal 
persons and of persons injected with horse 
serum are called heterophilic antibodies. The 
term “heterophilic” refers to the property of 
such antibodies to react with an antigen 
(sheep erythrocytes) that seemingly had 
nothing to do with their development. They 
possess that property in addition to the abil- 
ity to react with the hemologous antigen. 
Some heterophilic antibodies are specifically 
removed from human or animal serum by the 
tissues of various animals (guinea pig, horse, 
chicken, and others) and by some bacteria 
(pneumococci, dysentery bacilli, and oth- 
ers). The antigen in these animals and bac- 
teria is known under the name of its dis- 
coverer as the Forssman heterophilic anti- 
gen. It is well to remember that there are 
varieties of heterophilic antigens and anti- 
bodies that differ from the Forssman type. 

It was shown by proper absorption tests 
that the antibodies against sheep red cells 
in normal persons and after horse serum 
therapy are of the Forssman type and by 
analogy it was assumed by many writers that 
the antibodies in infectious mononucleosis 
are also of that type. 

In view of the fact that nothing definite is 
known at present about the etiology of in- 
fectious mononucleosis and that the morpho- 
logic changes in the blood are characteristic 
but not absolutely specific for the disease, 
the study of the antibodies in the blood serum 
offers a basis for recognition as well as for 
classification of the disease. It may be that 
the finding of the etiologic factor will modify 
or even nullify the significance of the sero- 
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logic changes in infectious mononucleosis. It 
may then become apparent that we are deal- 
ing here with more than one disease. How- 
ever, until such time, considerable help can 
be derived from what is already known about 
the heterophilic antibodies in mononucleosis. 

The agglutination test is especially valu- 
able in the diagnosis of atypical cases of in- 
fectious mononucleosis. 

According to the work of Israel Davidsohn, 
M.D., of Chicago, the failure of the guinea 
pig kidney to remove the agglutinins for 
sheep erythrocytes from the serum of pa- 
tients with infectious mononucleosis estab- 
lishes that the heterophilic antibodies in that 
disease are not of the Forssman type. The 
readiness with which beef erythrocytes re- 
moved the antibodies in serum disease is con- 
trasted with their failure to do it in normal 
serum. It is apparent that absorption with 
beef erythrocytes cannot be employed for the 
separation of infectious mononucleosis from 
serum disease, but that absorption with 
guinea pig kidney can clearly differentiate 
the two conditions. Removal of the agglutin- 
ins for the erythrocytes of sheep with beef 
erythrocytes and the failure of the guinea 
pig kidney to remove them completely es- 
tablishes the diagnosis of infectious mono- 
nucleosis, while removal of the sheep agglu- 
tinins with the guinea pig kidney excludes 
mononucleosis. That the absorption of the 
same serum with the guinea pig kidney of- 
fers a convenient method for the differential 
diagnosis of infectious mononucleosis will be 
illustrated by concrete examples. 

The diagnostic difficulties in mononucleo- 
sis can be divided into five groups. To the 
first group belong the patients with an atypi- 
cal, frequently very severe and alarming 
course and with rare complications. Here be- 
long also the patients who do not show the 
usual increase in the numbers of the mono- 
nuclear cells in the early stages of the dis- 
ease. 


ACTUAL CASE REPORTS BY DAVIDSOHN 

Infectious mononucleosis resembling ag- 
ranulocytosis. A college student, age 18 
years, had been taking for some time amino- 
pyrine for menstrual pains and headaches. 
She was suddenly taken ill with chills, fever, 
swelling of the pharynx. The white blood 
count was 1,500 with 15 per cent granulo- 
cytes. The diagnosis of granulocytosis was 
made. It was then decided to carry out the 
agglutination test for heterophilic antibodies. 
It was strongly positive (1:896+). The diag- 
nosis was changed to infectious mononucleo- 


sis. The patient recovered soon afterwa: 
The leukopenia disappeared early; the wh 
count on the fifth day was 9,300. The moi 
nucleosis persisted for many weeks a 
showed from 60 to 80 per cent lymphocyt 

Infectious mononucleosis with features 
an acute abdominal condition and of an ac: 
leukemia: absence of a mononucleosis in ¢ 
first blood count. A college student, age 
years, was admitted, complaining of sev« 
abdominal pains, nausea, vomiting, ai 
fever. Six weeks before admission she h: 
a skin eruption diagnosed as measles. T! 
lymph nodes of the neck were slightly e 
larged but not tender. The left upper part « 
the abdomen was extremely tender. Bloo 
examination revealed 6,720 white blood cell 
with 51 per cent neutrophilic and three px 
cent eosinophilic leukocytes and 46 per ce 
lymphocytes. On the following day the feve 
assumed a septic character. The percentag 
of mononuclear cells rose to 58. An acute al 
dominal condition was suspected. An explo: 
atory operation was considered imminent if 
improvement should not take place in a few 
days. Six days later a marked change in the 
blood took place: the white cells rose to 12, 
600 and the mononuclear cells to 93 per cent; 
eight per cent among them resembled lym- 
phoblasts. That, together with the serious 
clinical condition, made it necessary to con- 
sider acute leukemia. However, the test fo 
infectious mononucleosis was then found to 
be positive (1:224). The attending physician 
was thus able to give a favorable prognosi 
The patient made a rapid and uneventful re- 
covery and has been well since. Various lab- 
oratory tests were negative. They included 
blood cultures, blood chemistry, Wassermann 
and Kahn tests, coagulation and bleeding 
time, and agglutinations for typhoid, par: 
typhoid, dysentery, and undulant fever. R: 
peated blood counts were carried out duri) 
the patient’s illness. The mononucleosis p¢ 
sisted until her discharge. It varied from $ 
to 93 per cent. 

In this case the agglutination test esta 
lished the diagnosis of infectious mononucl« 
sis; without it the patient might have be 
subected to an exploratory operation. 

Infectious mononucleosis with an ac 
gastritis, hepatitis, jaundice, with a sev 
toxemia and acute heart failure. A man, a 
37, was admitted complaining of gastric di 
tress for about six weeks. He lost six poun 
(2.7 Kg.) in the last two weeks. He had 
history of rheumatic heart disease in t! 
past. Moderate jaundice, slightly enlarg: 
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but not tender lymph nodes of the neck and 
axillae, and an enlarged spleen and liver were 
found. The heart was enlarged and the 
changes were those of a mitral endocarditis. 
There were 16,250 white cells with 84 per 
cent mononuclear cells and among them eight 
young cells resembling lymphoblasts. The 
temperature kept on rising steadily, the pulse 
rate went up to 150, and the patient became 
very toxic. Pulmonary edema developed and 
the patient was considered critically ill. In 
addition to an acute endocarditis, acute leu- 
kemia and infectious hepatitis were consid- 
ered. At that time the high percentage of 
lymphocytes in the differential blood smear 
suggested the test for infectious mononucleo- 
sis. It was strongly positive (1:896). The re- 
sult surprised all who attended the case and 
was accepted with a considerable measure 
of doubt. On the seventh day a dramatic turn 
for the better took place, with a sudden drop 
of the temperature. The jaundice reached a 
maximum on the ninth hospital day (icterus 
index 42 with a biphasic van den Bergh re- 
action) and then declined gradually. The pa- 
tient was discharged on the twenty-fourth 
day. He remained well. His blood was studied 
repeatedly after his discharge during a per- 
iod of 296 days. 

The acute heart failure in an individual 
with a damaged myocardium brought about 
by the severe toxemia was a striking feature 
of the case. 

These three cases are of the type in which 
the diagnosis of infectious mononucleosis 
would have been very difficult without the 
serologic test: only the later course might 
have suggested it. 

Another form of diagnostic difficulties is 
encountered in cases that are indistinguish- 
able from infectious mononucleosis clinically 
as well as hematologically and can be separ- 
ated from it only by means of the serologic 
test, as the following case history will illus- 
trate: 

Lymphocytic angina with a low titer of 
heterophilic antibodies; test for infectious 
mononucleosis negative. A boy, aged eight 
years, was taken ill with a sore throat and 
fever. His cervical lymph nodes were mark- 
edly enlarged and tender. The blood smear 
on the fifth day of illness showed polymor- 
phonuclear leukocytes 22 per cent, eosino- 
phils one per cent, lymphocytes 69 per cent, 
abnormal lymphocytes one per cent, and 
monocytes seven per cent (77 per cent mono- 
nuclear cells). The blood picture was indis- 
tinguishable from that generally seen in the 
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infectious mononucleosis and the clinical 
appearance was like that of mononucleosis; 
however, the agglutination test for mono- 
nucleosis was negative (1:7+). The child 
recovered rapidly. 

In this case the low titer of agglutinins 
for sheep cells made it easy to exclude in- 
fectious mononucleosis. The decision is diffi- 
cult in the third group, in which the clinical 
and hematologic picture suggests infectious 
mononucleosis and the titer of agglutinins 
for sheep cells is on the borderline (1:56 
and 1:112). It is in these cases that the new 
differential test for infectious mononucleosis 
becomes invaluable. Mononucleosis is exclud- 
ed if the absorption with the guinea pig kid- 
ney removes the agglutinins for sheep cells. 
If the absorption with beef erythrocytes were 
the only criterion, erroneous conclusions 
would result. Such errors are prevented by 
absorbing the serum with the guinea pig 
kidney and with beef erythrocytes. Two cases 
will serve as illustrations: 

Lymphocytic angina with high (border- 
line) titers of heterophilic antibodies. A boy, 
age seven years, was admitted with a sore 
throat and markedly enlarged lymph nodes. 
The spleen was moderately enlarged. The 
tonsils were covered with a membrane. The 
temperature was 102.4° F. The child looked 
very ill. Smears from the throat showed 
large numbers of Vincent’s organisms. Diph- 
theria bacilli were absent. Examination re- 
vealed 7,200 white blood cells with 57 per 
cent lymphocytes and one per cent of so- 
called abnormal lymphocytes. The titer of 
sheep agglutinins was 1:112, which is the 
so-called borderline titer. The differential 
test was negative for infectious mononucleo- 
sis. The infection in the pharynx dominated 
the picture during the further course. The 
infection extended into the ethmoid and 
maxillary sinuses. The spleen continued to 
be enlarged. Repeated blood counts showed 
normal numbers of white cells and from 
50 to 61 mononuclear lymphocytes, with 
from one to three per cent of so-called ab- 
normal lymphocytes. The child improved 
gradually and left the hospital three weeks 
after admission. 

A girl, aged three years, took ill with a 
sore throat and fever. The lymph nodes, par- 
ticularly those of the neck, were enlarged 
and tender, the spleen and liver were en- 
larged. The differential smear showed 21 per 
cent neutrophilic leukocytes, 72 per cent 
lymphocytes, five per cent abnormal lympho- 
cytes, and two per cent monocytes. The test 
for heterophilic antibodies was 1:56+. The 
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differential test was negative for infectious 
mononucleosis. 

In both preceding cases the absorption 
with ox cells removed completely the agglu- 
tinins for sheep cells. To class them on that 
basis as infectious mononucleosis would have 
been erroneous, as was demonstrated in the 
differential test by the complete removal of 
the sheep agglutinins by the guinea pig kid- 
ney. 

Such cases, which are clinically and hema- 
tologically indistinguishable from infectious 
mononucleosis and are serologically negative 
as established by the agglutination test or by 
the differential test, are not infrequent. 
There is a need for the separation of infec- 
tious mononucleosis as a serologically hemo- 
genous group from the other group that is 
serologically negative. To avoid confusion it 
may be advisable to apply to the serologically 
negative group the old term “lymphocytic 
angina.” 

While in the foregoing cases with border- 
line titers the differential test helped to ex- 
clude infectious mononucleosis, in the fourth 
group of clinically and hematologically simi- 
lar cases the differential test helps to estab- 
lish the diagnosis of mononucleosis, as is il- 
lustrated by the following report: 

Infectious mononucleosis with a low titer 
of heterophilic antibodies. A man, age 50, 
took ill in Florida in February, 1936. He had 
enlarged inguinal and axillary lymph nodes, 
fever, and general malaise. A blood count 
early in March showed 17,000 white cells 
with 80 per cent lymphocytes. A diagnosis 
of infectious mononucleosis was considered 
but was not made with certainty. The patient 
improved and returned to his home, where 
it was considered advisable to establish the 
nature of his illness in Florida. On March 
31 he had 7,000 white cells with 49 per cent 
mononuclear cells. The titer of the hetero- 
philic antibodies was 1:56+. That alone was 
not sufficient to diagnose mononucleosis. 
However, the differential test permitted a 
definite diagnosis of infectious mononucleo- 
sis. Its result was a complete absorption of 
the sheep agglutinins with beef cells and 
only partial absorption with the guinea pig 
kidney. 

Another case was seen recently in a phy- 
sician with a marked leukopenia. His condi- 
tion was first diagnosed as agranulocytosis 
and only later did the test permit the diag- 
nosis of infectious mononucleosis. The result 
of the test was accepted with considerable 
skepticism. Two months after the onset, the 
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patient was worried over the possibility that 
he might have had agranulocytosis. The ag- 
glutination test for sheep cells was 1:5¢ +. 
The differential test showed failure of ‘he 
guinea pig kidney to remove the agglutinins 
and their removal by beef cells, indicating 
that the patient was recoving from infec- 
tious mononucleosis. 

The results indicate the persistence of the 
quality of antibodies in infectious mononu- 
cleosis even at a time when they are quzan- 
titatively indistinguishable from the normal 
agglutinins for sheep cells. It is therefore 
necessary to employ the differential test in 
cases that suggest the possibility of mono- 
nucleosis even if the titer of the agglutinins 
is less than 1:112. 

How long do the heterophilic antibodics 
persist in infectious mononucleosis? The dis- 
appearance of the abnormal lymphocytes and 
return of the mononuclear count to below the 
50 per cent level can be referred to as the 
hematologic recovery that follows the clini- 
cal recovery and in turn is followed by the 
serologic recovery, the latest of the three. 
The first finding of the normal titer of less 
than 1:56 varies from 50 to 296 days (aver- 
age 119 days) after the onset of illness in 
which it can be observed. 

The fifth and final group of cases in which 
the value of the differential test becomes par- 
ticularly apparent are those with a history 
of a recent injection of immune horse serum 
and especially those with serum disease. In 
such a case the question arises whether the 
elevated titer of the heterophilic antibodies 
is due to the infectious mononucleosis or to 
the serum injection. The following case }e- 
longs to that group: 

Infectious mononucleosis with involvem: nt 
of the central nervous system and con 
cated by serum disease. A high school gir, 
age 16 years, contracted a cold about ! 
vember 20, 1935. When she was seen by ' 
physician two weeks later she had a ! 
fever, a sore throat, and enlarged and tencer 
cervical lymph nodes. The physician 
called two days later and found the gir! ' 
conscious and in convulsions. The patient v 
admitted to the hospital, where the cere! 
spinal fluid was found clear, with 18 o 
per cubic millimeter. Antimeningococ 
serum was given. The patient continued 
be very restless and unconscious. On 
third day after admission she became c 
scious. An ulcerative and membranous phar 
yngitis set in at that time. The white blo 
count showed on admission 8,500 cells, wit 
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60 per cent polymorphonuclear leukocytes 
and 40 per cent lymphocytes. In the course 
of the next few days the blood showed 54 
per cent and later 61 per cent mononuclear 
celis, with two per cent of so-called abnormal 
lymphocytes. Four days later, the patient de- 
veloped serum disease. A few weeks later 
when the encephalitic symptoms had subsid- 
ed, the blood examination suggested the pos- 
sibility of infectious mononucleosis. Decem- 
ber 27, the test was strongly positive (1: 
896). The interpretation of the test was com- 
plicated by the history of recent serum dis- 
ease. The high titer of the agglutinins for 
sheep cells could have been due to serum 
disease. The differential test showed complete 
absorption of the sheep agglutinins by beef 
cells and only partial removal by the guinea 
pig kidney and established the diagnosis of 
infectious mononucleosis. The patient was 
followed hematologically and serologically 
for 135 days. The complicating involvement 
of the central nervous system and the ab- 
sence of an elevated mononuclear count in 
the beginning of the disease are notable fea- 
tures. 


SUMMARY 

The test for heterophilic antibodies is of 
confirmatory diagnostic value in cases of in- 
fectious mononucleosis with typical clinical 
and hematologic features. 

It is of a deciding diagnostic importance 
(a) for the early recognition of cases that 
show unusual hematologic signs and clinical 
symptoms, some of which are due to com- 
plicating factors, and (b) for the exclusion 
from the group of infectious mononucleosis 
of cases that are otherwise clinically and 


hematologically indistinguishable from it. 

The differential test for infectious mono- 
nucleosis is of deciding diagnostic value for 
(a) the exclusion of cases that are clinically 
and hematologically indistinguishable from 
the infectious mononucleosis and that have 
a so-called borderline titer of heterophilic 
antibodies (1:56 or 1:112) and (b) the re- 
cognition of late casts of infectious mono- 
nucleosis with a relatively low titer of cases 
that are complicated by a recent therapeutic 
injection of horse immune serum or by serum 
disease. 

Or, to state it another way, the Paul-Bun- 
nell test for infectious mononucleosis is a 
heterophilic antibody reaction, based on the 
empirical observation that the serum of pa- 
tients with infectious mononucleosis or with 
serum sickness will agglutinate sheep red 
cells; normal human serum will not do this. 
Mild agglutination may occur in cases of 
myelogenous leukemia and after horse serum 
injections. Agglutinations in dilutions great- 
er than 1:32 indicate infectious mononu- 
cleosis or serum sickness. 

If a D.D. of infectious mononucleosis and 
serum sickness arises, Davidsohn’s agglutin- 
in absorption test should be applied. In serum 
sickness the antisheep agglutinins are ab- 
sorbed completely by both a guinea pig kid- 
ney emulsion and by beef red blood cells 
(boiled). In infectious mononucleosis they 
are absorbed only by beef red blood cells. In 
normal sera the few antisheep agglutinins 
which are present are absorbed completely 
only by guinea pig kidney emulsion. 
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SO YOUR OB IS RH NEGATIVE?’ 


L. G. LIVINGSTON, M.D. 


CORDELL, OKLAHOMA 


The subject of the Rh factor and its rela- 
tionship to obstetrics, erythroblastosis fetal- 
is, and transfusions for any condition has 
been widely discussed in the literature. It is 
important, and the publication of articles in 
popular lay magazines has brought the sub- 
ject to public attention so forcibly that no 
physician can ignore the subject no matter 
how much its importance may have been 
overemphasized. 

This is a review of some of the literature 
with the hope of outlining some of the salient 
points that are especially important for the 
general practitioner. 

For the sake of clarification it is best that 
the physician refresh his mind concerning 
blood typing. In 1901 Landsteiner described 
iso-agglutination in man and recognized a 
congenital difference between the agglutino- 
gens or antigens found in the red cells and 
the agglutinins or antibodies found in the 
serum. He and his students worked out the 
four blood types which are hereditary under 
mendelian law. 

Transfusion, because of the dilution of the 
donor’s blood, is essentially putting donor’s 
cells in recipient’s serum, and so long as cells 
in serum cross match the transfusion may be 
safely made, if iso-immunization is disre- 
garded. For that reason we have come to 
know type O as universal donor (the red 
cells contain no antigen) and type AB as 
universal recipient (the serum contains no 
agglutinin). 

There are other factors to consider, how- 
ever, in giving a transfusion. For a long time 
it has been noticed that in spite of cross 
matching some patients get reactions follow- 
ing transfusion. Many of these have perhaps 
been due to the recipient being Rh negative 
while the donor was Rh positive. 

In 1940 Landsteiner and Wiener injected 
Macacus Rhesus monkey blood into rabbits 
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and produced agglutinins in the rabbits th 
clumped the red cells of the monkey. They 
also tested the rabbit serum on human cells 
and found that it clumped the red cells of 
85 per cent of human blood. Fifteen per cent 
of human bloods were not affected. They 
termed the substance that was in the cells 
of the 85 per cent that reacted to produce 
clumping the Rh factor. The 15 per cent that 
do not contain this agglutinogen in their red 
blood cells do not clump with the Rh agglu- 
tinin and they have what is known as Rh 
negative blood. Either Rh negative or Rh 
positive bloods may be of any blood group. 
I will not go into the laboratory procedure 
for testing blood for the Rh factor. It is 
sufficient to note that a donor may be com- 
patible on cross match with the recipient in 
vitro and yet if a Rh positive donor gives 
blood to a Rh negative recipient a reaction 
may occur. The reaction of the first trans- 
fusion may not be dangerous, but due to the 
stimulation of the Rh positive agglutinogen 
on the Rh negative recipient, she may de- 
velop sufficient agglutinins or antibodies that 
a subsequent transfusion may prove fatal. 
In the Rh negative mother the stimulation 
that a first transfusion brings about in any 
other patient is theoretically brought about 
when fetal blood gains access to the mother’s 
circulation through the placenta. The |! 
factor is apparently inherited by mendelian 
law, and a Rh negative mother bearing t 
child of a Rh positive father may have a 
child that is either Rh negative or Rh posi- 
tive. If the child is Rh negative nothing h: 
pens, but if the child is Rh positive and so 
of its cells gain access to the maternal c 
culation, the mother will develop antibodies 
which upon transfusion with Rh positive 
blood may cause her death just as readily 
as if the antibodies had been produced as t}! 
result of a prior transfusion with Rh positive 
blood. Rh positive blood injected into any Rh 
negative individual at any time causes these 
anti Rh antibodies to develop regardless of 


April, 1947 

















April, 1947 


blood group, and the common procedure of 
giving intramuscular blood to infants may 
likewise produce this iso-immunization that 
later on in life may produce a fatal reaction. 
It is now accepted that many hemolytic 
actions occurring during pregnancy or 
stpartum periods are due to the develop- 
ent of Rh antibodies in Rh negative women 
ho are carrying or have recently given 
rth to Rh positive children. 
Young and Kariher. have reported cases 
ith intervals of eight and 16 years respec- 
vely following the birth of children with 
molytic disease of the newborn and a hemo- 
tic reaction following the first transfusion. 
ywever, anti Rh agglutinins, as demon- 
rated by in vitro tests, usually disappear 
‘vom the blood of Rh negative mothers in 
om six months to two years. The immuni- 
ition produced undoubtedly persists but 
iboratory tests do not reveal it as a hemo- 
tic transfusion reaction does. 


Various conditions of the stillborn or new- 
orn are thought in about 90 per cent of 
ises to be due to a Rh negative mother 
arrying a Rh positive fetus. The mechanism 
is thought to be as follows: Red cells from 
the fetus pass through the placenta into the 
maternal circulation. Iso-immunization oc- 
curs in the mother and the anti Rh agglutin- 
ins return to the fetal circulation producing 
blood destruction and the disease entity of 
erythroblastosis fetalis and possibly some 
other conditions, not so well proven. Usually 
a Rh negative mother will not lose her first 
child that is Rh positive because she does not 
develop sufficient antibodies, but if she has 
had a prior transfusion of Rh positive blood 
she may lose the first one of erythroblastosis 
fetalis. She may also have a subsequent Rh 
negative child that is normal. 


Now bearing the above in mind, what cri- 
teria should the physician follow in testing 
obstetrical cases for the Rh factor? Is it 
necessary to test each and every mother for 
the Rh factor? 

If in the general population 87 per cent 
are Rh positive and 13 per cent are Rh neg- 
ative, then 5.6 per cent of matings will have 
a Rh positive father and Rh negative mother, 
the necessary condition for the production of 
an erythroblastosis fetalis. However, it is 
reported that only one out of 438 deliveries 
yields such an infant. This can be explained 
by other factors not being satisfied, such as 
penetration of the placenta by fetal red cells 
or lack of ready response in production of 
agglutinins by the mother. 
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In the overall population it is estimated 
that one in seven is Rh negative, and one in 
50 of these develops a high anti Rh titer, so 
that only one in 350 will be gravely en- 
dangered by the Rh factor. Actual fatal titer 
is probably higher, but if none were tested, 
the one with the high titer might be some 
physician’s first case. The danger to the 
mother is not in having a baby but that she 
may require a transfusion following delivery. 
She may have an erythroblastotic infant and 
still not require any blood. The same cannot 
be said for the infant for it will need blood, 
Rh negative blood, once the diagnosis of ery- 
throblastosis is made. 

It is highly desirable that every expectant 
mother be tested for the Rh factor, but if 
that is not being done for any reason, then 
at least the physician should elicit informa- 
tion on the first prenatal visit that would 
warn him that a Rh test is indicated. The 
mother should be tested: 

(a) When there is a history of a previous 
transfusion or intramuscular blood or a 
transfusion is necessary during the present 
pregnancy. 

(b) When there is a history of abortion, 
miscarriage, or stillbirth, unless the cause 
is obvious. 

(c) When there has been a previous baby 
with erythroblastosis fetalis. 

Asking these questions may not pick up 
every case but it will certainly be of immense 
help to the general practitioner in determin- 
ing those that are most likely to give him 
trouble, and thus he can be forewarned and 
make a more leisurely decision as to his 
course of action. 

When it has been determined that an ex- 
pectant mother is Rh negative, what course 
of action should be followed? Obviously, if 
the physician is in a locality of sufficient size 
he will have blood donor lists or blood banks 
available, most of which now carry lists of 
their Rh negative donors of various types. 
It is prebably best to have available a type O 
Rh negative donor as then the needs of both 
mother and infant have been anticipated. If 
a compatible donor is not available locally, 
the needs of the mother may be met with 
plasma. In some cases of severe blood loss 
in the mother, blood is the only thing that is 
lifesaving, and in such a case a compatible 
Rh negative donor is imperative. As for the 
infant, if it is Rh negative it should be as 
normal as any other infant, but if it is Rh 
positive, then there is a good chance that it 
will have erythroblastosis fetalis which may 
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show up at birth or any time in the first 
few weeks of life. Compatible Rh negative 
blood is the only hope for such a baby and 
must be given. 

The physician with a Rh negative patient 
who anticipates delivery in the small locality 
without a large blood donor list containing 
Rh negative type O donors will have to ac- 
quaint the husband of his patient with the 
facts of the case without stressing or mini- 
mizing the dangers. Distance, time of travel 
to large centers, and many individual factors 
enter into the decision made by a small com- 
munity practitioner. But the potentialities of 
these cases must be borne in mind in making 
the decision. 


COMMENT 
1. The physician should know something 
of blood groups, iso-immunization, and the 
Rh factor. 
2. He should test every expectant mother 
for the Rh factor, or in lieu of the test, he 
should take sufficient history on Ob cases to 
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identify those likely to be Rh negative a: 


to be tested. 

3. He should anticipate maternal tra 
fusion and transfusion of the newborn : 
make suitable preparation by obtaining c 
patible Rh negative blood. 

4. He should be particularly careful 
to sensitize Rh negative women of ch 
bearing or younger age by giving a tra 
fusion of Rh positive blood. 

5. He would do well to substitute vita: 
K for intramuscular blood injection in 
newborn. 
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EPIDEMIC DIARRHEA OF THE NEWBORN’ 


HAROLD W. BUCHNER, M.D. 


OKLAHOMA CITY, OKLAHOMA 


Only within the last decade has the medical 
profession become interested enough to in- 
vestigate the cause of this alarming condi- 
tion. It is a tragic thing to send a woman 
home without her baby after delivery, the 
infant having died in the hospital as a re- 
sult of epidemic diarrhea. It is incumbent 
upon us as physicians to try and prevent such 
outbreaks and control them when they occur. 
This is a contagious disease. In the State of 
Michigan the Regulation for Control of Com- 
municable Diseases states that all outbreaks 
of epidemic diarrhea in the newborn must 
be reported, and investigated by a full-time 
health department or by the Michigan De- 
partment of Health. The mortality rate is 
high ; reported averages have been as high as 
43 per cent. 


Sometimes the attending physician may 
have some difficulty in making a diagnosis 
of epidemic diarrhea because the onset is so 
insidious. Before this diagnosis is entertain- 
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ed, the other infants in the nursery may h: 
been exposed. Normally the character a 


number of stools in the immediate neonata 


period vary. There is a tendency for lo 
frequent stools 
which may be due to irritation of the gast 
intestinal tract by introduction of oral fe 
ings and by the establishment of bacte 
flora. Overfeeding, improper formu! 
drugs, laxatives, and foods taken by 

lactating mother may cause an alteratio1 
the bowel habit in the nursing newh 
Diarrhea may be the result of some par 
teral infection, such as rhinitis, otitis me: 
bronchitis, etc. All these causes must be 
sidered before one can definitely be cert: 
he is dealing with a case of epidemic diarr 
of the newborn, but I think that all diarrh: 
in this period should be considered as « 
demic diarrhea until proven otherwise, a 


all necessary precautions taken to protec 


the others in the nursery. 


Epidemic diarrhea of the newborn affe: 
the newborn under one month of age, usua! 


in the transitional stag 


® 


e 


id 


Ss 


ly 








_~ 


42 2 ee oO SS ct Rh ct Ke OO 


but 
two 
isa 
fi 
loss 
abri 
and 
to b 
shoc 
som 
sym 
but 
may 
that 
shot 
ed ¢ 
proj 
into 
a er 
brat 
the 
seve 
dom 
in ¢ 
freq 
bloo: 
case 
and 
infa 
to tl 
only 
ease 
101 
ture 
com 











April, 1947 


before the fourteenth day of life. It is con- 
tracted in the nursery and appears about 
the fourth to eighth day after delivery. In- 
fants 24 hours old have presented the typical 
symptoms and infants over ten days old have 
become ill at home, having been normal while 
in the nursery. It is not a respecter of hos- 
pitals, sex, color, or the financial status of 
parents. It attacks normal infants, but pre- 
matures and those with physical defects seem 
to contract the disease much earlier. Arti- 
ficially fed babies are more prone to the dis- 
ease than are breast fed or partially breast 
fed newborns. It would seem that perhaps 
these infants derive some beneficial effect 
from the mother’s milk. One author reported 
that deaths that did occur were in those com- 
pletely artificially fed. Outbreaks have occur- 
rei in hospitals in widely scattered parts of 
t United States, Canada, England, and 
France. It is most commonly noted in the 
temperate zone and it is slightly more pre- 
valent in the spring and summer months. 
[he disease apparently begins abruptly, 
but one frequently notes that for a day or 
two before the acute symptoms begin there 
is a listlessness, drowsiness, a lessened desire 
for food, and a standstill or slight weight 
loss. The invasion is characterized by an 
abrupt loss of weight, marked dehydration, 
and occurrence of diarrhea. There appears 
to be a toxemia present and some degree of 
shock. Acidosis is almost always. present, 
some of the infants showing the typical 
symptoms of hyperpnea and cherry-red lips; 
but most of them do not, even though they 
may be in severe acidosis. Anderson states 
that the carbon dioxide combining power 
should be determined on all cases and watch- 
ed closely, because even after correction by 
proper therapeutic measures the infant slips 
into acidosis again within 24 hours. There is 
a greyish color to the skin, the mucous mem- 
brane is dry, and if dehydration is marked 
the tissue turgor of the skin is lost. In the 
severe form there is almost always early ab- 
dominal distension. The stools are yellowish 
in color, sometimes brownish or greenish, 
frequent, and watery. There is no pus, no 
blood, no mucus in them. In long extended 
cases the stools may become few in number 
and may completely disappear, and still the 
infant go on to death. This fact lends weight 
to the assumption that the diarrhea may be 
only a local manifestation of a systemic dis- 
ease. The fever is usually slight — 100 to 
101 degrees by rectum. The higher tempera- 
ture elevations represent the presence of a 
complication or a diarrhea of different etiol- 
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ogy. The course is rapid — it may terminate 
fatally in two or three days, but in some in- 
stances may last two or three weeks. The 
average duration is eight or nine days. The 
fatal cases represent a tragic picture; in 
spite of all treatment the toxemia is pro- 
gressive and one stands by and watches the 
infant die. Complications are frequent. 

It has become more and more apparent as 
reports are published in the literature that 
the etiologic agent is a virus. Many organ- 
isms have been cultured from the stools of 
these sick infants and the authors are not 
too certain that these organisms are the of- 
fending agent. Some feel that perhaps these 
are secondary invaders. Organisms incrimi- 
nated have been beta hemolytic Streptococ- 
cus, hemolytic Staphylococcus, bacillus of 
Flexner, Bacillus mucosus capsulatus, Strep- 
tococcus viridans, Salmonella, and many 
more. Buddingh and Dodd report a series of 
cases which present a herpetic stomatitis and 
diarrhea in infants under six months. It is 
caused by a filtrable virus which is highly 
contagious and can be transmitted by car- 
riers. These cases have also occurred in new- 
born babies. Light and Hode report a series 
of cases of diarrhea in the newborn which 
was caused by a filtrable virus and it also 
caused a diarrhea in newborn calves. 

Very little has been written about the 
pathology of this disease. On sigmoidoscopic 
examination one finds hyperemia, edema, and 
some superficial erosion of the mucous mem- 
brane. Craig found some hyperemia and 
swelling of the mucosa along with involve- 
ment of Peyer’s patches and mesenteric 
nodes. Complications such as otitis media, 
mastoiditis, pneumonia, pericarditis, and 
peritonitis have all been found at postmortem 
examination. 

We have four things to combat in this dis- 
ease: (1) toxemia, (2) dehydration, (3) 
acidosis, (4) diarrhea. 

Wolarsky and Felsen used 25 cc. of pooled 
plasma intramuscularly daily for three days 
along with the use of the sulfonamides and 
had good results. They used the plasma also 
as a prophylactic measure in those exposed 
and found that it afforded protection against 
the disease. There is a report to be published 
in a future issue of the Journal of Pediatrics 
entitled “Therapeutic Measures Including 
Prophylactic and Therapeutic Use of Gamma 
Globulin.” It will be interesting to note the 
results obtained. The use of the sulfonamide 
drugs has a big play in many of the reports 
with apparently good results. I doubt that 
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these drugs are as effective as some of the 
reports suggest, especially when one con- 
siders this a virus disease. 

The use of interstitial and intravenous 
fluids is indicated both for the dehydration 
and acidosis. One can use normal saline, five 
per cent glucose in distilled water or normal 
saline, sixth molar sodium lactate solution 
either by the intravenous or interstitial route. 
Five per cent sodium bicarbonate solution 
can be used intravenously to overcome a se- 
vere acidosis. Blood transfusion can be used, 
but only after the dehydration is treated first 
and under control. Interstitial fluids are 
given in the amount of 15 cc. per pound of 
body weight; intravenous fluids in the 
amount of 10 cc. per pound; and blood, if 
given, in the amount of eight cc. per pound. 
A formula that is easy to remember which 
determines the amount of sodium bicarbon- 
ate to be used is as follows: 

Number grams of sodium bicarbonate is 
equal to carbon dioxide deficiency (difference 
between the normal carbon dioxide of 65 and 
that of the patient) times weight in kilo- 
grams times 0.026. This should be given in 
a five per cent solution. 

In treating the diarrhea, we give the in- 
testinal tract a rest for 24 hours. We then 
start cautiously with perhaps a boiled skim- 
med milk formula, a protein milk formula, or 
a lactic acid protein milk formula. We gradu- 
ally increase the caloric intake as the infant 
improves and can tolerate the increased load 
on the gastro-intestinal tract. 

As soon as an infant is suspected of having 
the disease, it should be isolated by being 
put in a contaminated nursery under care of 
nurses who do not come in contact with the 
other newborn babies. The nursery from 
where the ill infant came should be closed 
to new admissions. Having discussed the 
symptoms, the cause and the treatment, it is 
important that we consider prophylactic 
measures. 

1. Sterile technique in handling of new- 
born babies in the nursery is important. 
Everyone who comes in contact with these 
babies should wear a gown and a mask and 
should wash his hands between babies. This 
includes the attending physician. 

2. Persons with colds or diarrhea should 
not handle these babies. 

3. Children under 16 years of age should 
not be allowed on the obstetrical floor. 

4. Visitors with upper respiratory infec- 
tions should not be allowed to visit the moth- 
ers. 


5. The mother should wear a mask when 
the infant is in her room. 

6. There should be a separate nursery for 
premature babies under the care of nurs:s 
not handling the other babies. 

7. The formula room should be a sep: 
ate unit under the supervision of a trained 
nurse. The formulae should be made under 
sterile conditions. 

8. If at all possible the baby should 
placed upon the breast. 

9. The use of a tracheal catheter is much 
safer than the finger for removal of mucus 
from the infant’s mouth. 

In closing I wish to emphasive these nine 
points with special attention to breast feed- 
ing. We still do not know the mode of trans- 
mission and, therefore, do not know the 
method of combating this disease, but I fee! 
if we keep these suggestions before us at al! 
times we can cut down the incidence of epi- 
demic diarrhea of the newborn. 

ADDENDUM: Since this article has gone to 
press, Anderson found that the use of gamma 
globulin in this disease is of no value either 
prophylactically or therapeutically. 





DISCUSSION 
J. B. SNow, M.D. 
OKLAHOMA CITY, OKLAHOMA 

At the annual meeting of the American 
Medical Association in 1937, Frant and 
Abramson! presented their experiences with 
infantile epidemic diarrhea before the Sec- 
tion of Pediatrics. At this time these authors 
expressed the opinion that they were dealing 
with a new clinical entity of unknown etio!- 
ogy, but with clinical and epidemiologic 
characteristics which differentiated it from 
other diarrheal diseases of infancy. At this 
time the syndrome was descriptively desiv- 
nated as epidemic diarrhea of the newboi 
The clinical course was described as havi! z 
several merging phases: a period of incul»- 
tion, a stage of invasion, a toxic stage, ard 
a terminal stage of complications and deat'.. 
The lack of evidence of parenteral infecti 
and the early absence of fever were not« 
Since then many similar outbreaks have be 
reported. However, the etiology still remai 
obscure. 

If outbreaks of this serious disease are » 
be avoided, the physical set-up and the tec’:- 
niques of the newborn services must be co»- 
stantly supervised. Surgical asepsis is requ 
ed in handling and preparing everythir« 
which comes in contact with the infant s 
mouth. Even when an effort is made in ths 
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direction, errors may occur. For this reason 
is believed that the incidence of the disease 
can be decreased by shortening the hospital 
stay of the normal infant to three or four 
days, instead of the customary ten to four- 

n days. In this way the chance of contact 

th the inciting agent is materially reduced. 

a small epidemic reported by Anderson 
d Nelson’ the average age of the infants 
the time of onset of the diarrhea was 6.4 
ys. This method would reduce the over 
ywwding of the nurseries and give the hos- 
al facilities for handling more cases. At 
me, where the infant is subected to less 
zimentation, his chances of being breast 
| will be increased. 

Should an epidemic of this type of diarrhea 

cur in a hospital, it is imperative to isolate 

» infected cases and to keep those exposed 

parated and under observation for early 

mptoms and signs of infection. 

The principles of treatment of the ill in- 
f.nt have been discussed. The correction of 
e existing acidosis and the maintenance of 
| adequate fluid balance are extremely im- 
portant. The correction of the acidotic state 
can best be accomplished by the use of one- 
sixth molar sodium lactate solution in calcu- 
lated quantities. It has the advantage over 
a solution of sodium bicarbonate in that it 
can be given both intravenously and subcu- 
taneously. Amino acids in the form of Ami- 
gen should be given orally and parenterally 
to correct the hypoproteinemia incident to 
inadequate protein intake and poor assimi- 
lation. Sulfonamides and penicillin are in- 
dicated in treating any parenteral infection 
that may arise. 

Anderson and Nelson favor the discon- 
tinuance of the milk formula and the feeding 
of glucose water in Ringer’s solution during 
the phase of severe diarrhea. When feedings 
are resumed, a formula consisting of glucose, 
apple powder, skimmed milks, and Ringer’s 
solution is given. This formula is supplement- 
ed by giving two ounces of sterile water con- 
taining 25 milligrams of ascorbic acid and 
0.5 milligram of thiamine chloride between 
feedings. High, Anderson, and Nelson* have 
recently suggested the administration of vit- 
amin K in order to prevent any bleeding 
tendency caused by hypothrombinemia. 
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Dr. Morledge, a graduate of the Western Reserve 
University School of Medicine, Cleveland, Ohio, in 1919, 
engages in private practice with offices in the Osler 
Building, Oklahoma City, in addition to his position on 
the teaching staff at the School. He is a past president 
of the Oklahoma County Medical Society, a member of 
the Oklahoma State Medical Association and the Ameri 
ean Medical Association. 


Dr. Halpert was graduated from Medical School in 
Prag, Czechoslovakia, in 1921, and prior to his associa 
tion with the School he was Assistant Professor of 
Pathology and Bacteriology at Tulane Medical School 
in New Orleans. He is a Fellow of the American Medical 
Association and of the American Board of Pathology, 
a member of the National Gastroenterological Associa 
tion, the American Association of Anatomists, and the 
Amer ean Association of Pathologists and Bacteriologists. 
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CLINICAL PATHOLOGIC CONFERENCE 











University of Oklahoma School of Medicine 


Presented by the Departments of Pathology and Medicine 


WALKER MORLEDGE, M.D. AND BELA HALPERT, M.D. 


OKLAHOMA CITY, OKLAHOMA 


DR. HALPERT: Syphilis may mimic many 
diseases. A patient known to have syphilis 
may come under observation for a variety 
of reasons which may or may not be related 
to syphilis. If the disease is terminal, one 
must consider the numerous ways in which 
syphilis may cause death and yet consider 
the possibility that death is not related to 
syphilis. 

Doctor Morledge will present and analyze 
the clinical aspects of this case. He did not 
see this patient nor has he received infor- 
mation other than that which has been fur- 
nished to each of you. 


PROTOCOL 
Patient: M. R., Negro female, age 47; ad- 
mitted February 27, 1946; died March 14, 
1946. 
Chief Complaint : Shortness of breath, sub- 
sternal pain, cough, and pedal edema. 


Present Iliness: The patient was essential- 
ly well until approximately four years ago 
when she developed a “goiter.” This was ac- 
companied by moderate weakness and dys- 
pnea. Her physician prescribed Lugol’s so- 
lution, 20 drops three times a day. She con- 
tinued this medication for over a year and 
was considerably improved. She remained 
fairly well from that time until January, 
1946, when she again noticed dyspnea. This 
has increased and there has been a progres- 
sive swelling of the feet, hands, and abdo- 
men. In addition there has been an increasing 
sensation of substernal pressure. She has 
taken small tablets sublingually without re- 
lief. The patient states that her “goiter” 
disappeared several months ago. 

Past and Family History: The patient de- 
nies having had any venereal disease or anti- 
luetic therapy. Other history is noncontribu- 
tory. 


Physical Examination: On examination 
the patient appeared well developed and 
somewhat obese. Her temperature was norm- 
al. She was propped up in bed; her respira- 
tions were short and gasping in type. Eyes, 
ears, nose and throat were not remarkable. 
The thyroid gland was not palpable. A few 
scattered moist rales were heard over both 
lung fields. The breasts were large. A loud 
blowing systolic and diastolic murmur was 
heard over all valve areas, best at the mitral 
area. It was transmitted to the neck and the 
axilla. The P. M. I was 14 cm. from the mid- 
sternal line in the fourth interspace extend- 
ing to the anterior axillary line. The blood 
pressure was 150/40/0, the heart rate 80 and 
irregular. Capillary pulsation was evident in 
the nail beds. The abdomen was obese. The 
liver was barely palpable and tender. There 
was a questionable fluid wave, 4+ pitting 
edema of the lower extremities and 2+ 
edema of the arms. The tendon reflexes were 
physiologic. 


Laboratory Data: On February 28, 19.6, 
a catheterized urine specimen was clear, derk 
green, and acid, with a specific gravity of 
1.010; there was 3+ albumin, no glucose, and 
ten white blood cells per high power fie d. 
The hemoglobin was 9.5 Gm., the red blood 
cell count 3.65 million, and the white bl«od 
cell count 12,700 with 82 per cent neutrop! |s 
and 18 per cent lymphocytes. On March 5, 
1946, the Mazzini was 4+; the Kolmer W. s- 
sermann was later reported 4+. No acid-f: st 
bacilli were found in the sputum. An E. C. ':. 
revealed partial heart block with drop; ed 
beats. 


Clinical Course: The patient was digita: 7- 
ed and there was a marked toxic reactin 
to the digitalis. She also received oxygen \y 
nasal catheter, salyrgan, and ammonium 
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chloride. Her fluid intake was limited to 1000 
cc. per day. Morphine and codeine were used 
to relieve pain. On March 4, 1946, she cough- 
ed up bright red blood on several occasions. 
Her condition deteriorated rapidly and she 
complained of severe chest pain. On March 6, 
946, there was a pleural friction rub heard 
ver the right anterior chest wall. This cor- 
esponded to an area of increased density 
oted on February 28, 1946, in an x-ray of 
he chest. There was little change until 
March 14, 1946, when she suddenly fell over 
‘om her sitting position and was dead on 
ie intern’s arrival. During this period of 
hospitalization the patient was afebrile. 


CLINICAL DIAGNOSIS 

DR. MORLEDGE: Upon reading this history, 

is evident that the patient in question died 
f congestive heart failure. We do not know 
ne exact duration of her illness although she 
apparently became ill approximately six to 
ight weeks before admission to the hospital. 
lier initial complaint was shortness of 
breath. We do not know the history prior 
to that time except that she was said to have 
had a “goiter” about four years ago. We do 
not know whether she had had pain in the 
chest or fever with this present respiratory 
difficulty. We wonder also, did she cough; 
was she at bed rest? As her disease pro- 
gressed she began to complain of substernal 
oppression, swelling of the hands and abdo- 
men, but was not aware of swelling of the 
face. We have then two major objective find- 
ings to consider: dyspnea and edema. There 
are multiple causes for each of these. For 
instance, pneumonia is a common cause of 
dyspnea, but this patient had dyspnea too 
long for it to be attributed to an acute in- 
flammatory process in the lungs. Then too, 
there is the edema to consider. The fact that 
this edema spared her face immediately sug- 
gests that it was not of nephritic origin. 
There was 3+ proteinuria, but we know that 
this can result from chronic passive conges- 
tion of the kidneys. There were no casts or 
R. B. C.’s in the urine. It seems quite clear 
that all of these signs and symptoms are the 
result of heart failure. Precisely what path- 
ologie lesion exists in the heart and what is 
the etiology and the prognosis and the treat- 
ment? These questions now become of inter- 
est to us. Unless we know the nature of the 
lesion and its etiology, we cannot intelligently 
direct our treatment, nor can we determine 
the prognosis. 

The patient had a 4+ Wassermann. She 
had also a heart which was considerably en- 
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larged. The fact that both systolic and dia- 
stolic murmurs were heard over all valve 
areas indicates a considerable element of di- 
latation as well as hypertrophy. Stretching 
of the valvular orifices, incident to dilatation, 
is the probable basis for diastolic murmur. 
The blood pressure was 150/40. We wish that 
we could know what the blood pressure was 
during the preceding two years. It might 
have been that she suffered from hyperten- 
sion. If this were the case, however, we would 
expect to have an elevation of both systolic 
and diastolic pressure. 


Both syphilis and thyrotoxicosis may pro- 
duce serious cardiac disease and in both con- 
ditions the heart will be enlarged. The fact 
that she had a high systolic and a very low 
diastolic pressure with an enlarged heart im- 
plies that she had aortic insufficiency. What 
is the etiology? Of course syphilis may pro- 
duce such a lesion but then again so may 
rheumatic fever. It is said that she had a 
“goiter” about four years ago. Her history 
seems unreliable. Whether she actually had 
swelling of the neck is important. She was 
given Lugol’s solution, 60 minims per day, 
with improvement. This is a very large dose 
for goiter. Is it possible that her benefit from 
this medication occurred because of an effect 
on syphilis? It seems that the major cardiac 
lesion was aortic insufficiency and this is the 
principal effect of so-called syphilitic heart 
disease. It is said that gummas may occur 
in the myocardium, but I have never seen 
such a case; syphilitic aortitis need not in- 
volve the heart itself. It will do so only if it 
involves the aortic valves or the coronary 
ostia. It would be better if we spoke about 
syphilitic aortitis rather than syphilitic heart 
disease. This patient may have had involve- 
ment of some of the coronary arteries; I do 
not know. I would like very much to know 
what the chest film showed. If it revealed an 
aortic aneurysm or diffuse dilatation of the 
ascending aorta that would greatly strength- 
en our diagnosis of syphilitic aortitis. 

A patient with congestive heart failure 
frequently has an episode of acute pain in 
the chest. When this is associated with a 
pleural friction rub, an increase in dyspneé 
and hemoptysis, the diagnosis of pulmonic 
infarct is practically a certainty. Did she 
have a mural thrombus in the right atrium 
and discharge a portion of this as an effect 
of digitalis? 

As precipitating causes of death we would 
have to consider: (a) massive pulmonary 
embolism, (b) cardiac infarction, (c) rup- 
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ture of an aortic aneurysm, and finally, (d) 
we must remember that patients with syphi- 
litic aortic valvulitis are subject to sudden 
death as a direct result of this lesion. 


ANATOMIC DIAGNOSIS 

DR. HALPERT: Observations at necropsy 
verified Dr. Morledge’s diagnosis. The most 
significant changes were in the heart. The 
heart was considerably dilated, measuring 
16 cm. from base to apex and 13 cm. across 
the base. Its apex was rounded and made up 
principally of the left ventricle. It weighed 
600 grams, about twice the normal. Each of 
the valve orifices was within the normal 
limits of size. This may seem difficult to 
reconcile with the clinical observations. We 
know, however, that in cases of this sort 
there is a dynamic dilatation affected by 
blood pressure, and that when the blood 
pressure becomes zero, this effect is no long- 
er apparent. The aortic valve cusps were 
thickened, rolled, and shortened so that even 
though the orifice was of essentially normal 
circumference, 7.5 cm. (at death), the valvu- 
lar changes prevented normal closure. The 
thoracic aorta also presented characteristic 
luetic changes. Its intimal surface was scar- 
red and puckered with stellate and longi- 
tudinal ridges. There was moderate athero- 
sclerosis in addition. Coronary ostia were not 
obstructed nor were the coronary arteries 
narrowed. This was to be expected since a 
heart which does not get adequate blood sup- 
ply cannot hypertrophy to this extent. 

The thyroid gland was of essentially norm- 
al size and appearance. There was no mor- 
phologie basis to explain the “goiter” which 
the patient described. 

The lungs were almost double the usual 
weight, but there was little pneumonia. This 
increase in weight was largely the result of 
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chronic passive congestion and the hem: 
rhagic infarcts — one in each lower lo! 
Fibrinous adhesions overlying the infarct 
the right lower lobe explained the chest pa 
and pleural friction rub heard over th 
area. There was approximately 500 cc. 
blood-stained serous fluid in this cavity. 

One possible explanation of these pulmo! 
infarcts is very unusual and I shall illustra 
it with the microscopic projector. A porti: 
of pulmonary artery included in this secti: 
reveals an actual gumma in its wall. Sin 
we found no thrombi in leg veins or in ti 
right atrium that might have given rise 
emboli, it appears as though the infarcts m: 
have been a result of syphilitic (gummatous 
involvement of pulmonary arteries. 

The peritoneal cavity contained approxi- 
mately 300 ec. of serous fluid. It was n 
remarkable save that the liver extended 
cm. below the costal margin in the right mid- 
clavicular line. The liver was moderately en- 
larged (1700 grams), the result of rather 
marked chronic passive congestion. Other 
abdominal viscera also presented evidence of 
chronic congestion. 

DISCUSSION 

QUESTION: Did you find a morphologic 
basis for the heart block? 

DR. HALPERT: No. Frequently no morpho- 
logic basis is evident for this functional 
change. Occasionally there may be a gumma, 
calcified spur, or other lesion which involves 
the bundle of His to produce heart block - 
such was not the case here. 

QUESTION: What was the cause of sudd« 
death? 

DR HALPERT: I suspect that death in th 
case was the result of sudden heart failu 
on a functional basis, i.e., either a systole « 
ventricular fibrillation. 





Have you made your reservation for the Annual Session of the Associa- 


tion, May 14 to 16? 


There is still time. Write the Executive Secretary, Tulsa County Medical 





Society, Medical Arts Building, Tulsa, Oklahoma. 
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IN CONSTIPATION OF PREGNANCY... 
“SMO OTHAGE”’ 
MANAGEMENT 


Pressure on the pelvic bowel by the enlarged uterus 
and impaired abdominal muscle tone account, 

to a great extent, for the high incidence of 

constipation in pregnancy. 

Smooth, gentle, normal evacuation—the desired action 
in pregnancy constipation management—is afforded 

by the “‘smoothage” of Metamucil. 

By providing soft, plastic, water-retaining bulk, 
Metamucil promotes normal, easy peristaltic movement. 
Metamucil is the highly refined mucilloid of Plantago 


ovata (50%), a seed of the psyllium group, combined 
with dextrose (50%), as a dispersing agent. 


METAMUCIL 


is the registered trademark of 
G. D. Searle & Co., Chicago 80, Illinois. 
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SEARLE 


RESEARCH 
IN THE SERVICE OF MEDICINE 
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Custom rather dictates that at the time of annual meetings and other important 
occasions of organizations and businesses a plea is made for attendance by the mem- 





bership. 


America and the individual American have developed a habit which now seems a 
natural and routine way of life in taking advantage of opportunities that present them- 
selves to give and receive from meetings, conventions, and just local gatherings designed 
to improve the stature and knowledge of all who attend. There is always a tendency to 
wait until the last minute to make decisions and arrangements for attending, and too 
often the final decision is to the effect that the individual has waited too long to make 
the necessary arrangements and he sells himself on the idea that it would be better 
not to attend. This is a sad commentary on physicians who should make every effort to 
keep themselves abreast of the times, particularly when there is an opportunity to hear 
a three-day scientific program such as has been prepared for the Annual Meeting to be 


held in Tulsa May 14, 15, and 16. 
It is still not too late to make your plans to attend. 


It was Teddy Roosevelt who said, “Every man owes some of his time in the in- 
terest of the profession to which he belongs.” Think it over. 





OO Regia inte 


President. 
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DIETHYLSTILBESTROL WARREN-TEED 
SEAL OF ACCEPTANCE 


establishes its high and unvarying quality. 
ee eshte titer tacttesls teas), 


the preparation of 
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PROGRAM 


FIFTY-FOURTH ANNUAL SESSION 
OKLAHOMA STATE MEDICAL ASSOCIATION 


TULSA, MAY 14, 15, AND 16, 1947 


GREETINGS FROM THE TULSA COUNTY MEDICAL SOCIETY 


It is always a very genuine pleasure for the physicians of Tulsa County to be hosts | 
the members of the Oklahoma State Medical Association at the annual meeting of that or- 
ganization. The 1947 convention, to be held in Tulsa on May 14-16, is an event of special! 
significance to us for it is the first post-war meeting of the Association in our city. In the thre: 
years since our last Tulsa convention in 1944, we have gone from war to peace. Hundreds 
of old friends who were serving in the Armed Forces of the United States have been wel- 
comed back to private practice. We have begun anew many valuable projects for the ad- 
vancement of scientific medicine in the State of Oklahoma. With this new spirit, we ar 
anxious that the 1947 annual meeting be one of maximum educational and entertainment 


value to each visiting doctor. A splendid program has been arranged with a number of 


social features. 


The Tulsa County Medical Society most cordially invites you and your wives to | 
guests at an informal party immediately preceding the President’s Annual Dinner Dance « 


the evening of Friday, May 16. 


The Ladies Auxiliary has prepared a program of interest to wives and daughters, w! 


are always a special part of the annual meeting. 


You are invited to make full use of Tulsa’s famous brand of Southern hospitality, and 


each of us will be looking forward to seeing you in Tulsa in May. 


Yours very truly, 
E. O. JOHNSON, M.D., President 
Tulsa County Medical Society. 











on 
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GENERAL INFORMATION 


HEADQUARTERS 
Mayo Hotel, Tulsa 


ROOM RESERVATIONS 


Adequate housing facilities at the leading hotels have been arranged. However, it will 
not be possible to house everyone in the Mayo Hotel. It is suggested that all those planning 
n attending the Annual Meeting make their hotel reservations through Mr. Jack Spears, Ex- 
cutive Secretary, Tulsa County Medical Association, Medical Arts Building, Tulsa, at the 
arliest possible date. 

In making your reservations, please be certain that you advise the date of your arrival, 
he approximate time you expect to register into the Hotel, and the date you will leave. Room 
eservations are canceled at 7:00 P.M. unless a later arrival time is specified and guaran- 


eed. 
REGISTRATION 
16th Floor — Mayo Hotel 


Registration will be in front of the elevators on the 16th floor of the Mayo Hotel. All 
physicians except those from outside the state, visiting guests, and those on military assign- 
ment, must present membership cards for 1947 before registering. Dues and 1946 assessments 
will not be accepted at the Registration Desk except from County Secretaries. 


Registration will be from 10:00 A.M. to 4:00 P.M. on Tuesday, May 13, and from 8:00 
\.M. until 6:00 P.M. on Wednesday, May 14; Thursday, May 15; and Friday, May 16. 
SECTION MEETINGS 


All Section Meetings will be held on Wednesday, Thursday, and Friday, May 14, 15, and 
16, beginning at 9:00 A.M. The Section on Medicine will meet in the Ivory Room on the Mez- 
zanine of the Mayo. The Section on Surgery will meet in the Crystal Ballroom on the 16th 


Floor. 
GENERAL SESSIONS 

The General Sessions will be held at 2:00 P.M. on Wednesday, May 14; Thursday, May 

15; and Friday, May 16 in the Crystal Ballroom, 16th Floor, Mayo Hotel. 
SYMPOSIUM 

On Thursday evening at 8:00 P.M. in the Crystal Ballroom there will be a Symposium 

on “Modern Therapy” in which guest speakers from all specialties will participate. 
HOUSE OF DELEGATES 


The House of Delegates will meet on Tuesday, May 13, the day preceding the opening 
of the Scientific Program, in order that the business may be completed in time for the Dele- 
gates tec be able to enjoy the Scientific Program. All meetings of the House of Delegates 
will be in the Ivory Room, Mezzanine Floor. The first meeting will be held at 2:00 P.M. and 
the second at 8:00 P.M. 

COUNCIL 


The Council will convene upon call by the President. 


TECHNICAL EXHIBITS 
The exhibits will be displayed on the 16th Floor, Mayo Hotel. 
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OFFICERS OF OKLAHOMA 
STATE MEDICAL ASSOCIATION 








Paul B. Champlin, M.D., Enid L. C. Kuyrkendall, M.D., McAlester 
President-Elect President 











George H. Garrison, M.D., Okla. City 
Lewis J. Moorman, M.D., Okla. City Speaker of the House of Delegates 
Secretary-Treasurer 
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WOMAN’S AUXILIARY OKLAHOMA 
STATE MEDICAL ASSOCIATION 


STATE AUXILIARY OFFICERS 


President Secretary 


Mrs. Ollie McBride 
Ada Sulphur 


President-Elect Treasurer 
Mrs. Warren T. Mayfield 
Norman Sulphur 


‘ice-President Historian 


Mrs. Lee K. Emenhiser 


Oklahoma City Tulsa 


Parliamentarian 
Mrs. J. W. Rogers 
Tulsa 


2:00 P.M. 





Mrs. Wiley R. Buffington 
New Orleans, La. 
Pres. Southern Med. Assoc. Auxiliary 


12:30 P.M. 


9:30 A.M. 


Mrs. J. A. Wrenn 


Mrs. F. E. Sadler 


Mrs. W. A. Dean 


10:30 A.M. 
1:30 P.M. 


9:30 A.M. 
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Mrs. Jesse D. Hamer 
Phoenix, Arizona 
Pres. A.M.A. Woman's Auxiliary 


CONVENTION PROGRAM 
Tuesday, May 13, 1947 


Registration ... ......Mezzanine, Mayo Hotel 


Wednesday, May 14, 1947 
Board Meeting ... .YWCA Building 


Business Meeting -.......... vuieials YWCA Building 


Mrs. Jesse D. Hamer, Phoenix, Ariz., Pres. 
A.M.A. Woman’s Auxiliary, “Progress of 
Auxiliary.” 

Mrs. Wiley R. Buffington, New.Orleans, La., 
Pres. Southern Med. Assoc. Woman’s Auxili- 
ary, “Aims and Objectives of Southern Med. 
Assoc. Auxiliary.” 

Mrs. Joseph W. Kelso, Oklahoma City, First 
Vice-President of Southern Med. Assoc. Wo- 
man’s Auxiliary, “Report on, Southern Con- 
vention.” 


Registration -_.. Mezzanine, Mayo Hotel 


Thursday, May 15, 1947 


Luncheon and Style Show..... 
All visiting ladies invited. 


The Tulsa Club 


Registration ...............Mezzanine, Mayo Hotel 
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GUEST SPEAKERS 





JAMES W. WATTS, M.D., Washing- 
ton, D. C. Neurology. Neuro Surgeon 
at Gallinger Municipal Hospital and 
George Washington University Hos- 
pital. Consultant in Neurosurgery at 
Walter Reed General Hospital and 
Veterans Hospital. Clinical professor 
of neuro-surgery, George Washing- 
ton University 


NICHOLSON J. EASTMAN, M_D., Bal- 
timore, Maryland. Obstetrics. Obste- 
trician in Chief, The Johns Hopkins 
Hospital 





SAMUEL F. MARSHALL, M_.D., Bos- 


ton, Mass. Surgery. Associate in Sur- 
gery, Lahey Clinic with principal in- 
terest in gastric surgery 


TINSLEY R. HARRISON, M.D., Dallas 
Texas. Internal Medicine. Professor 
of Internal Medicine Southwestern 
Medical College. Consultant in In- 
ternal Medicine, Baylor University 
Hospital. Physician-in-Chief, Park- 
land Hospital, Dallas 
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GUEST SPEAKERS 





JAMES G. HUGHES, M.D., Memphis, 
Tenn. Pediatrics. Associate Professor 
of Pediatrics at University of Tennes- 
see College of Medicine. 


BEDFORD SHELMIRE, M_.D., Dalla 
Texas. Dermatology. Professor of 
Dermatology Southwestern Medical 
College. Chief of Staff, Departn 
of Dermatology, Parkland Hospital 
und Texas Children’s Hospital 











FRANCIS LEDERER, M.D., Chicago, 
Ill. Otelaryngology. Professor of Oto- 
laryngology, University of Illinois 
College of Medicine. Director of Edu- 
cation, Illinois Eye and Ear Infirm- 
ary 


T. DUCKETT JONES, M.D., Boston 
Mass. Public Health. Director of Re- 
search in Rheumatic Fever and 
Rheumatic Heart Disease, House of 
the Good Samaritan, Boston. Assist- 
ant Professor of Medicine, Harvard 
Medical School 


C. D. CREEVY, M.D., Minneapolis, Minn. (We are sorry that 
a picture of Dr. Creevy is not available.) Urology. Former 
Assistant Dean of University of Minnesota Medical School 
Residency in Urology at Mayo Foundation in Rochester 
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SCIENTIFIC PROGRAM 


WEDNESDAY, MAY 14 
SURGERY SECTION 


CRYSTAL BALLROOM, 16TH FLOOR 
Chairman: Everett Neff, M.D., Oklahoma City 


00—“Treatment of Mastoiditis’—-Harry Ford, M.D., Oklahoma City. 
15—“Nasal Allergy”—H. F. Vandever, M.D., Enid. 
30—“Osseous Complications of Rhinogenic Origin”—Francis Lederer, M.D., Chicago, II! 


20—“The Surgical Treatment of Peptic Ulcer With a Preliminary Report on Vagotomy’ 
—L. J. Starry, M.D., Oklahoma City. 


:35—“Small Bowel Obstruction”—Evans E. Talley, M.D., Enid. 
:50—“Thiouracil in the Treatment of Hyper-thyroidism’—Bert F. Keltz, M.D., Oklahoma 


City. 
05—“Gastric Carcinoma’”—Samuel F. Marshall, M.D., Boston, Mass. 


MEDICINE SECTION 


IVORY ROOM, MEZZANINE 
Chairman: John Hackler, M.D., Oklahoma City 


:00—“A Review of the Management of Syphilis’—C. P. Bondurant, M.D., Oklahoma City. 
:15—“Common Fungus Infections”—A. Brooks Abshier, M.D., Oklahoma City. 
:30—“‘Adolescent Acne and Its General Management”—Onis Hazel, M.D., Oklahoma City. 
:45—“Facts About Poison Ivy”—Bedford Shelmire, M.D., Dallas, Texas. 

10: 
:35—“Newer Concepts of Intestinal Function”—Turner Bynum, M.D., Oklahoma City. 
:50—“Diagnosis and.Management of Peptic Ulcers’”—Harry Daniels, M.D., Oklahoma City. 
:05—General Discussion. 


15—General Discussion. 


15—“Quantitative Serologic Tests in Evaluation of Syphilotherapy”—F. R. Hassler, M.D., 
Oklahoma City; Catherine Harris, B.S., Oklahoma City. 

30—“Chest X-Ray Survey Program in Oklahoma”—Richard M. Burke, M.D., Oklahoma 
City. 


:45—General Discussion. 


GENERAL SESSION 


CRYSTAL BALLROOM, 16TH FLOOR 
Chairman: L. C. Kuyrkendall, M.D., McAlester 


:00—“Current Problems in Public Health’—John Hackler, M.D., Oklahoma City. 
:20—“Rheumatic Fever — A Community Health Problem’—T. Duckett Jones, M.D., Bos 


ton, Mass. 


:-50—“Urology in General Practice’—D. W. Branham, M.D., Oklahoma City. 
:10—“Treatment of Prostatism’—C. D. Creevy, M.D., Minneapolis, Minnesota. 
:40—“Congenital Heart Disease’—Homer A. Ruprecht, M.D., Tulsa. 

:00—“Some Conditions Simulating Angina Pectoris’”—Tinsley R. Harrison, M.D., Dallas, 


Texas. 
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9 
9 


9 
9 


10 


10: 
:50—“Pericarditis Simulating Coronary Occlusion”’—W. W. Rucks, Jr., M.D., Oklahoma 


10 


Ae 
li: 
:50—General Discussion. 


1] 


bo 


to 


THURSDAY, MAY 15 
SURGERY SECTION 


CRYSTAL BALLROOM, 16TH FLOOR 
Chairman: E. N. Smith, M.D., Oklahoma City 


:00—““Management of Fibroids in Pregnancy”—E. O. Johnson, M.D., Tulsa. 
:15—“Obstetrical Anomalies in General Practice’”—E. H. Shuller, M.D., McAlester. 
:30—“Extra Peritoneal Cesarean Section’”—Charles Cunningham, M.D., Ardmore 
:45—“Diet in Pregnancy”—Nicholson J. Eastman, M.D., Baltimore, Maryland. 
:15—General! Discussion. 

:35—“Renal Anomalies and Their Complications’”—W. F. Lewis, M.D., Lawton. 
:50—“Treatment of Urinary Incontinence — Congenital and Acquired”—Basil A. Hayes, 


M.D., Oklahoma City. 


:05—“‘Leiomyosarcoma”—Joseph Fulcher, M.D., Tulsa. 
:20—“Significance of Hematuria”—C. D. Creevy, M.D., Minneapolis, Minnesota. 
:50—General Discussion. 


MEDICINE SECTION 


IVORY ROOM, MEZZANINE 
Chairman: W. K. Ishmael, M.D., Oklahoma City 


:00—“The Parent in Pediatric Practice’—Harold J. Binder, M.D., Oklahoma City. 
:15—“Surgical Correction of Congenital Heart Disease’—J. Moore Campbell, M.D., Okla- 


homa City. 


:30—“The Electrolytes in Treatment”—Walter F. Sethney, M.D., Tulsa. 
:45—“Present Concepts of Tuberculosis in Childhood”—James Hughes, M.D., Memphis, 


Tenn. 


:15—General Discussion. 


35—“The Treatment of Sub-Acute Bacterial Endocarditis’ —Philip Schreck, M.D., Tulsa. 
City. 


05—“The Diagnosis of Enteric Disease’—Emil E. Palik, M.D., Tulsa. 
20—“The Management of Heat Stroke”—Tinsley R. Harrison, M.D., Dallas, Texas. 


GENERAL SESSION 


CRYSTAL BALLROOM, 16TH FLOOR 
Chairman: Paul B. Champlin, M.D., Enid 


2:00—“Small Ophthalmological Problems in General Practice’—James P. Luton, M.D., Ok- 


lahoma City. 


2:20—“Neoplastic Diseases of the Nasal Accessory Sinuses”—Francis Lederer, M.D., Chi- 


cago, Ill. 


2:50—“Common Errors in Diagnosis of Syphilis’—Hervey A. Foerster, M.D., Oklahoma 


City. 


:10—“Treatment of Common Skin Diseases’—Bedford Shelmire, M.D., Dallas, Texas. 
:40—“Infectiéns of the Hand”—Ray Lindsey, M.D., Pauls Valley. 
:00—“Carcinoma of the Breast’—Samuel F. Marshall, M.D., Boston, Mass. 


SYMPOSIUM 


:00 P.M.—Subject: “Modern Therapy.” 


Moderator: Homer A. Ruprecht, M.D., Tulsa. 
All Guest Speakers will participate. 
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10: 
10 :35—“Immunization”—J. R. Hinshaw, M.D., McAlester. 


10: 
333 


$i: 
:50—General Discussion. 


11 
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FRIDAY, MAY 16 
SURGERY SECTION 


CRYSTAL BALLROOM, 16TH FLOOR 
Chairman: C. G. Stuard, M.D., Tulsa 


:00—“Cataracts’”—Charles H. Haralson, M.D., Tulsa. 

:15—“Present Day Management of Trachoma’”—Fred Switzer, M.D., Hugo. 
:30—General Discussion. 

:45—“Curare in Surgical Anesthesia”—Hubert Doudna, M.D., Oklahoma City. 
:00—“Fractures of the Patella’”—L. Stanley Sell, M.D., Oklahoma City. 


):15—General Discussion. 
:30—“Radiological Diagnosis of the Acute Surgical Abdomen’”—Simon Pollock, M.D 


Tulsa. 


:45—“Radiation Therapy for Shoulder Pain’”—Walter E. Brown, M.D., Tulsa. 


:00—General Discussion. 
:15—“Pelvic Thrombophlebitis’—W. F. Thomas, M.D., Tulsa. 
:30—“Endometriosis”—Henry G. Bennett, M.D., Oklahoma City. 


:45—General Discussion. 


MEDICINE SECTION 


IVORY ROOM, MEZZANINE 


Chairman: Jess Herrmann, M.D., Oklahoma City 


:00—“Spontaneous Subrachnoid Hemorrhage’—Arnold Ungerman, M.D., Tulsa. 
:15—“Curare and Electric Shock Therapy”—T. R. Turner, M.D., Tulsa. 
:30—“Neuro-Endocrine Relationships’—Henry H. Turner, M.D., Oklahoma City. 
:45—“Psychosurgery — A Contribution to the Management”—James W. Watts, M.D. 


Washington, D. C. 
15—General Discussion. 


50—“Incidence of Intestinal Parasites in Southeastern Oklahoma”—O. R. Gregg, M.D., 
Hugo; Mary Jane McClintock, B.S., M.T. 

05—“Treatment of Parasitic Infection Common in Oklahoma’’—D. B. McMullen, D.Sc 
Oklahoma City (By invitation). 

20—“Rheumatic Fever — Clinical Aspects’”--T. Duckett Jones, M.D., Boston, Mass. 


GENERAL SESSION 
CRYSTAL BALLROOM, 16TH FLOOR 


Chairman: Roy Emanuel, M.D., Chickasha 


:00—“Convulsions in Infants’”—Herschel J. Rubin, M.D., Tulsa. 
:20—“The Management of Acute Nephritis in Children”—James G. Hughes, M.D., Men 


phis, Tenn. 


:50—“Hemorrhagic Emergencies” —E. N. Smith, M.D., Oklahoma City. 
:10—“Episiotomy”—Nicholson J. Eastman, M.D., Baltimore, Maryland. 
:40—“The Fatigue Mental States — Symptoms and Diagnosis’”—Chas. R. Rayburn, M.D 


Norman. 


:00—“Schizophrenia — Indications for Psychosurgery”’—James W. Watts, M.D., Wash 


ington, D. C. 
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SOCIAL EVENTS 


Wednesday — May 14 


7:00 P.M.—Dinner, Topaz Room, Hotel Tulsa. 
THE ALUMNI ASSOCIATION OF THE UNIVERSITY OF OKLAHOMA 
SCHOOL OF MEDICINE 
Honoring Class of 1917—Introduction by M. B. Lhevine, M.D., Tulsa. 
Honoring Class of 1927—Introduction by M. O. Hart, M.D., Tulsa. 
Honoring Class of 1937—Introduction by C. G. Stuard, M.D., Tulsa. 
In honor of C. B. Taylor, M.D., Emeritus Professor of Urology 
R. H. Akin, M.D., Oklahoma City 


In honor of W. W. Wells, M.D., Emeritus Professor of Obstetrics 
J. B. Eskridge, Jr., M.D., Oklahoma City 


Friday — May 16 


6:00 P.M.-7:00 P.M.—Tulsa County Party honoring Association members and wives. 
Hotel Tulsa 
Lower Floor — Exhibit Room 


7:00 P.M.—President’s Inaugural Dinner Dance. 
Hotel Tulsa 
Topaz Room, Mezzanine 


Guest Speaker, R. L. Sensenich, M.D., South Bend 
Chairman Board of Trustees of the American Medical Association 


ANNUAL MEETING COMMITTEES - 1947 


Annual Meeting Committee: L. C. Kuyrkendall, M.D., McAlester; Paul B. Champlin, M.D., 
Enid; Lewis J. Moorman, M.D., Oklahoma City. 


Scientific Work Committee: Maurice J. Searle, M.D., Tulsa, Chairman; W. W. Sanger, M.D., 
Oklahoma City; Homer A. Ruprecht, M.D., Tulsa; J. M. Parrish, M.D., Oklahoma City; 
J. H. Robinson, M.D., Oklahoma City; W. A. Showman, M.D., Tulsa. 


TULSA COMMITTEES 
General Chairman: John McDonald, M.D. 

Publicity: E. Rankin Denny, M.D., Chairman; Charles G. Stuard, M.D.; Franklin D. Sinclair, 
M.D.; Henry S. Browne, M.D. 

Social and Entertainment: W. A. Showman, M.D., ‘Chairman; Robert E. Funk, M.D.; Paul 
Grosshart, M.D. 

Commercial Exhibits: Frank J. Nelson, M.D., Chairman; G. H. Henry, M.D.; Bernard L. 
Branley, M.D. 

Registration: Walter S. Larrabee, M.D., Chairman; Fred E. Woodson, M.D.; J. D. Shipp, 
M.D. 

eservation and Hotels: H. B. Stewart, M.D., Chairman; Hays R. Yandell, M.D.; Frank A. 
Stuart, M.D. 
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TECHNICAL EXHIBITS 


The following companies will exhibit at the 54th Annual Meeting. Plans have bee: 
made for well arranged, helpful booths. Make it a point to visit the technical exhibits t 


see what the companies are offering the profession. 


Booth No. 


= 
NF oeoaon a ok wD = 


13 
14 
15 
16 and 17 
18 
19 
20 
21 
22 
23 and 24 
25 
26 
27 
28 
29 
30 
31 
32 
33 
34 and 35 
36 
37 


38 
39 
40 
41 
42 
43 


Firm 


C. V. Mosby Company 

G. D. Searle and Company 

The Ediphone Company 
Warren-Teed Products Company 
J. B. Lippincott Company 

Mead Johnson and Company 

The Smith-Dorsey Company 
General Electric X-Ray Company 
Eli Lilly and Company 

Wm. S. Merrell Company 

Philip Morris and Company 
Mid-West Surgical Supply Company 
Audiphone Company 

Seiler Surgical Company 
Schering Corporation 

Midwest X-Ray and Supply Company 
W. C. Scott Company 
Holland-Rantos Company 
Producers Creamery Company 
Physicians Sales and Service 

Kay Pharmacal Company 
Coca-Cola Company 
Caviness-Melton Supply Company 
F. A. Davis Company 

E. R. Squibb and Sons 

H. G. Fischer and Company 
United Medical Equipment Company 
Roach Drug Company 

Ortho Pharmaceutical Corporation 
Sharp and Dohme, Incorporated 
A. S. Aloe Company 

Merkel X-Ray Company 

U. S. Vitamin Corporation 


Postgraduate Committee, Oklahoma State 


Medical Association 
Barclay-Curtis Company 
Ciba Pharmaceutical Company 
Maico Company of Tulsa 
J. A. Majors Company 
Lederle Laboratories 
Hoffman-La Roche, Incorporated 
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Location 
St. Louis 
Chicago 
Oklahoma City 
Columbus 
Philadelphia 
Evansville 





Lincoln 
Oklahoma City 
Indianapolis 
Cincinnati 
New York 
Wichita 

Tulsa 

Omaha 
Bloomfield 
Tulsa 

Kansas City 
New York 
Springfield 
Oklahoma City 
Tulsa 

Atlanta 
Oklahoma City 
Philadelphia 
New York 
Chicago 
Kansas City 
Oklahoma City 
Linden 
Philadelphia 
St. Louis 
Tulsa 

Chicago 


Oklahoma City 
Oklahoma City 
Summit 

Tulsa 

New Orleans 
New York 
Nutley 
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At The 
Oklahoma State 
Medical Association 


Meeting 
Tulsa, May 14, 15 and 16 


at the Dorsey coth 


— No.7 


THE DORSEY WATCHWORD 
THE SMITH-DORSEY COMPANY 


Lincoln, Nebraske 
BRANCHES AT DALLAS AND LOS ANGELES 


COOPERATION 
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COUNCILOR REPORTS 


Annual Report of Councilor, District No. 1 
To the House of Delegates, 
Oklahoma State Medical Association: 
I wish to submit my Annual Report as Councilor of 
District No. 1 of the Oklahoma State Medical Associa- 
tion. 


I have attended five meetings of the Woods County 
Medical Society which includes the Alfalfa County Med- 
ical Society. I have attended the Woodward Medical 
Society two times since the last Annual Report. 


I have attended three Council Meetings at Oklahoma 
City but missed the last Annual Meeting on account of 
the date being concurrent with the sale of my household 
goods and a move to a new location. I have assisted in 
the collection of annual dues by writing a number of 
letters to secretaries and individuals. 


I also assisted in the collection of the special assess- 
ment of last year and have written many letters urging 
that the special assessment be paid. I understand that 
one of the members of my district has not paid even 
yet but I have written him urging him to either pay the 
assessment or get his Society to pass a resolution to the 
effect that it would be a great hardship for him to pay 
this amount. 


There are at this time three active societies in my 
District and one inactive. Other counties are either not 
organized on account of too few doctors or they meet 
with the Woodward Medical Society. 

Respectfully submitted, 
O. E. Templin, M.D. 
Councilor, District No. 1 


Annual Report of Councilor, District No. 3 


To the House of Delegates, 
Oklahoma State Medical Association: 


In accordance with the By-Laws of the State Associa- 
tion, I, as Councilor of the Third District, herewith sub- 
mit my annual report. 


The return of members of the profession who were 
in military service has relieved many of the doctors who 
remained at home, giving them an opportunity to attend 
and participate more freely in the meetings during this 
past year. I have noticed enthusiasm in this district 
markedly increased. 


Numerous telephone calls were made and correspon- 
ence went out to all county secretaries to familiarize 
them with the special assessment and its importance, and 
the assessment was favorably accepted. In July, I attend- 
ed a combined meeting of the Payne and Pawnee Medical 
Societies at Pawnee, to amalgamate the two societies. 
An interesting program was presented. The amalgamation 
of Garfield, Major, and Grant Counties has deve!oped 
quite a large membership, with splendid programs and 
interesting activities. The amalgamation of Kay and 
Noble Counties took place in the latter part of the year. 
There is, of course, a marked increase in membership, 
enthusiasm, and participation. 

An executive committee dinner meeting of the third 
councilor district was held September 19, 1946, in the 
Jens-Marie Hotel in connection with the September 
meeting of the Kay County Medical Society. Members 
of the executive committee are Dr. Roscoe Baker of 
Enid, Dr. Haskell Smith of Stillwater, Dr. R. B. Gibson 
of Ponea City, and myself. The main address at the 
dinner was given by Dr. Jacques P. Gray, dean of the 


University of Oklahoma School of Medicine. He sp: 
on the problems with which the University of Oklaho: 
School of Medicine has to deal. Guests present wer 
Dr. Paul B. Champlin, Enid, president-elect of the Ok 
homa State Medical Association; Dr. L. G. Neal and | 
J. C. Wagner of Ponea City; Dr. F. M. Lingenfelt 
Oklahoma City, and Dick Graham, Executive Secreta 
Oklahoma City. Immediately following this meeting, 
representatives met with the monthly Kay County M« 
eal Society at the Ponca City Hospital, where a v« 
interesting scientific program was presented. Dr. Ling: 
felter gave a scientific lecture on ‘‘Cancer of the T! 
roid.’’ Dick Graham discussed ‘‘ Medical Legislat 
Problems.’’ A 100 per cent attendance of Ponca ‘| 
physicians was recorded, and Blackwell, Tonkawa, Ra 
ton, Shidler, and Newkirk were represented. 


It has been a sincere pleasure to represent the p 
fession of this district, and to serve as a member of t 
Executive Committee during the past year. 

Respectfully submitted, 
C. E. Northeutt, M.D. 
Councilor, District No. 3 





Annual Report of Councilor, District No. 4 
To the House of Delegates, 
Oklahoma State Medical Association: 

It is my pleasure to submit my first annual report 
Councilor of the Fourth District. I consider my situati: 
a most fortunate one because my District is made up 
six good county societies which are functioning sat 


factorily and which are all in close proximity to the 


state offices. 

The outstanding thing of course, during the past year, 
has been the return of large numbers of doctors from 
military service to resume civilian practice. Many 
these had their same office space awaiting them whil 
others, not so fortunate, experienced considerable diffi 
culty in obtaining space. And then many new men have 
located in this district, particularly in Oklahoma Cit 
It has been gratifying to see how well these doctor 
who have been away so long, have settled back into th 
places in the community and have taken up their 
sponsibilities in their professional organizations. 

The extra assessment met with less objections th 
was anticipated by some. Since many were not Ww 
acquainted with the needs and purposes for such 
measure some misunderstandings were -bound to ar 
The problem of dealing with the few who have not p 
the assessment is being handled by the respective societ 
with every effort to be fair and to avoid working ha 
ships on any one. It is my own observation that t 
sort of thing, once it is understood by all, only helps 
bring the profession more closely together. 

In accordance with a resolution passed by the Hou 
of Delegates, at the last meeting an executive committ 
composed of representatives from each county society 
the district has been formed to act as an advisory co! 
mittee to the councilor. Following each council meeti) 
this committee has either been called together or each 
its members has been sent a copy of the minutes of t 
meeting. In this way each county society is able to ke« 
its members informed regarding the actions of the Cot 
cil. 

It has not been possible, as yet, to work out a p! 
gram and arrange for a Councilor District Meeting. 


It happens that there are many meetings and activiti 
in this district which are related either directly « 





Ps 
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THE COYNE CAMPBELL SANITARIUM, INC. 


131 N. E. 4th Street 


Okiahoma City, Oklahoma 


Coyne H. Campbell, M.D., F.A.C.P. Helen Callaway, Lab. Tech. 
Ben Bell, M.D. Lucille Dunn, R.N. 


J. H. Barthold, Business Manager 











SPRINGER CLINIC 


Tulsa, Oklahoma 


Medicine Obstetrics 
D. O. SMITH, M.D Urology F. D. SINCLAIR, M.D 
H. A. RUPRECHT, M.D BERGET H. BLOCKSOM. M.D 
E. G. HYATT, M.D. KARL F. SWANSON, M.D . 
ALBERT W. WALLACE, M.D. Pediatrics 
Neurology and Psychiatry Eye. Ear, Nose and Throat G. R. RUSSELL, M.D 
TOM B TORNER. uD. D. L. MISHLER. M.D LUVERN HAYS, M.D 
Surgery Orthopedic Surgery Anesthesia 
CARL HOTZ, M.D. CHARLES E. BRIGHTON, M.D M. R. STEEL, M.D 
604 South Cincinnati Phone 7156 











WILLIAM E. EASTLAND, M.D. 


F. A.C. R. 


RADIUM AND X-RAY THERAPY 
DERMATOLOGY 


405 Medical Arts Bldg. 
Oklahoma City, Oklahoma Phone 3-1446 











156 JOURNAL OF THE OKLAHOMA STATE MEDICAL ASSOCIATION 


indirectly to the State Medical Association. It was our 
pleasure to entertain the annual convention of the State 
Association in Oklahoma City this past year. The annual 
fall meeting of the Oklahoma City Clinical Society last 
November was highly successful and very well attended. 
The Washington Birthday Clinics and the Oklahoma State 
Meeting of the American College of Physicians on Feb- 
ruary 22 was attended by doctors from various parts of 
the state. The Oklahoma Medical Research Foundation, 
working from its headquarters here, is organizing the 
entire state in a thorough and efficient way for its forth- 
coming campaign. The assurance of a new Veterans Ad- 
ministration hospital of 1,000 beds in Oklahoma City will 
help relieve the critical hospital shortage that exists 
throughout the state. 

While one hears a few complaints here and there about 
special assessments and increased dues, still there has 
never been a time when the profession, as a whole, has 
been so closely united as at present. One gets the im- 
pression that we are on the threshold of a great era of 
progress and development in the handling of health 
problems of the community and that we are about to 
assume an active leadership never before dreamed of. 

Respectfully submitted, 
Carroll M, Pounders, M.D. 
Councilor, District No. 4 


Annual Report of Councilor, District No. 7 
To the House of Delegates, 
Oklahoma State Medical Association: 

In accordance with custom of long standing the Coun- 
cilor of the Seventh District submits a report for the 
fiscal year 1946-47. 

The Councilor has attended meetings in every county 
of the District where meetings are held regularly and 
has gained much in acquaintance and in satisfaction in 
coming to know the doctors of the Seventh District 
better. The Councilor has also attended every meeting 
of the Council except when absolutely prevented from 
so doing because of absence from the State. 

The response to increased responsibility to the economy 
of medicine and to the organization of physicians as such 
has been most satisfactory. Very little difficulty has been 
sustained in the collection of an increased amount of 
money in dues and practically all comment in regard to 
the assessment has been favorable. 

One Council District Meeting in late October was held 
in Shawnee and another is planned in the very near 
future. The attendance at the meeting was more satis- 
factory and the members attending expressed their hearty 
approval of the idea. 

Respectfully submitted, 
Clinton Gallaher, M.D. 
Councilor, District No. 7 


Annual Report of Councilor, District No. 8 
To the House of Delegates, 
Oklahoma State Medical Association: 

There has not been a great deal of visiting done by 
the Councilor to the different counties in the Eighth 
Councilor District since the Medical Association meeting 
May 19, 1946. This was on account of the fact that the 
Councilor was confined in the hospital himself part of 
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1946 and the pressure of looking after the sick in 
immediate territory. 

We have arranged two Councilor meetings. The first 
is to be held in Okmulgee March 11, 1947, to which t 
physicians of the seven counties have been invited 
attend. This includes Muskogee, Wagoner, Adair-May: 
Sequoyah, Okmulgee, and Okfuskee. We expect a y 
good attendance of this meeting. 

The second meeting of the northern half of the Eig! 
District will be held in Vinita on Tuesday, March 
1947. The program in each meeting will be furnis! 
by the State Medical Association. 

I am informed by the secretaries of the diffe: 
counties that this has been a very successful year fr 
the standpoint of treating the sick, as well as the fin 
cial condition of the different County Societies. 

Respectfully submitted, 
J. G. Edwards, M.D. 
Councilor, District No. 8 





Annual Report of Councilor, District No. 10 
To the House of Delegates, 
Oklahoma State Medical Association: 

In accordance with the By-Laws of the Oklahoma St: 
Medical Association, I respectfully submit, herewith, the 
Annual Report of the activities of the Tenth Councilo: 
District for the fiscal year 1946-47. 

It is with sincere regret that I make this report 
cause in so doing I am deeply aware of the fact that | 
was called upon to attempt to fill the vacancy created 
here and by the untimely death of my beloved fath 
Dr. John A. Haynie, on July 29, 1946, who was Councilor 
from the Tenth District of the Oklahoma State Medical 
Association. It has been my observation in the greed and 
jealousness among men that few of us ever attain the 
right to be judged by God and our fellowman by the 
great achievements which we have accomplished. Ther 
fore, it behooves the remaining ones of us to be judged 
by the small things which we might attain. And so, it is 
with the loss of my father to a great number of you, it 
is only another death, but to me and mine it is an untold 
loss which can only be met by the sweet, unblemished 
memory of the past and the challenge of the uncertainty 
of the near and distant future. 

The corner stone of the amalgamation of the com- 
ponent county societies of this district had been care 
fully laid following the State meeting in 1946. I am 
pleased to report that the amalgamation of the Atoka, 
Bryan, Coal County Societies and the Choctaw, Me- 
Curtain, and Pushmataha Societies have been accomp- 
lished, contingent, of course, on the approval of the 
House of Delegates. Preliminary ground work has been 
done inviting the doctors who are eligible in Johnst 
County and the Marshall County Society to join the 
Atoka, Bryan, Coal Society. 

My father, before me, and I likewise, feel that it is a 
distinct and genuine pleasure to have represented the 
medical profession of Atoka, Bryan, Coal, Johnst: 
Marshall, McCurtain, and Pushmataha Counties as their 
Councilor during the fiscal year 1946-47. He was, and I 
am likewise, deeply grateful for the honor and privilege. 

Respectfully submitted, 
W. K. Haynie, M.D. 
Councilor, District No. 10 








A.M.A. CENTENNIAL CELEBRATION 
June 9-13, 1947 — Atlantic City 
HAVE YOU MADE YOUR RESERVATIONS? 
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For TRUSTED HANDS 


Hands that have shown their trustworthiness in many a complicated 
operation and countless routine tasks deserve a trustworthy antiseptic, 
Zephiran chloride has proved its worth.in thousands of surgical cases 
as a safe and reliable agent that is nonirritating to skin, mucous 
membranes and wound tissues in effective dilutions. Zephiran: chloride 
leaves hands soft and smooth. Furthermore, Zephiran chloride is very 
economical: 1 oz. of the concentrate makes 1 gal. of the most com- 
monly used 1:1000 solution. . . . . Aqueous Solution 1:1000, Stainless 
Tincture 1:1000 and Tinted Tincture 1:1000, bottles of 8 oz. and 1 gal. 
Concentrated 12.8% Aqueous Solution, bottles of 4 oz. and 1 gal. 











> CHEMICAL COMPANY, INC. 
New YoRK 13, N. Y. WINDSOR, ONT. 





Zephiran Chloride, brand of benzalkonium chloride refined 











JOURNAL OF THE OKLAHOMA StaTE MEDICAL ASSOCIATION 





April, 194 


COMMITTEE REPORTS 


Report of the Medical Advisory Committee to the State 
Department of Public Welfare 


The Medical Advisory Committee to the Department 
of Public Welfare is composed of six members. These 
are, Dr. Mack I. Shanholtz, Chairman; Dr. James O. 
Asher; Dr. F. P. Baker; Dr. Joseph W. Kelso; Dr. 
M. P. Prosser; and Dr. L. E. Woods. Regular meetings 
are held each quarter. The representative of the State 
Department of Public Welfare, Miss Stella Qualls, meets 
with the Committee to present problems and questions 
on which the agency requests consultation. 


The Social Security Act provides that families meet 
certain requirements in order to be eligible for this type 
of assistance. These include financial need, State resi- 
dence, age under 16, or 18 if attending school, and that 
the children be deprived of parental support or care 
because of the death, absence from the home, or physical 
or mental incapacity of one or both of the parents. For 
the past six years the Committee has functioned in an 
advisory capacity to the Department of Public Welfare 
regarding the cases in which physical or mental inca- 
pacity of parents is a factor of eligibility. 

Members of the Committee review all new applicants 
for assistance in which incapacity is a factor. They are 
responsible for giving an opinion as to whether or not 
medical information from the local doctor is adequate 
to indicate whether or not the parent’s activity is 
specifically limited by a physical or mental incapacity 
to the extent that children for whom aid is requested 
are deprived of parental support or care. In some in- 
stances the Committee finds it necessary to request that 
more medical information be secured in order to make 
an accurate decision, The number of requests of this 
type have decreased as physicians over the State have 
become more aware of the need for this information. 
During the past year it was necessary in only three per 
cent of all examination reports studied to request that 
the patient return for a second examination. The Com- 
mittee not only indicates whether or not they consider 
the person is disabled to the extent that his activities 
are limited, but they also make suggestions to the social 
workers of the Department as to possibilities for reha- 
bilitation of handicapped individuals. Limited facilities 
and lack of funds for treatment have hindered people 
from getting these needed services, as the agency does 
not have resources for medical care. 


During the calendar year, 1946, there were 3,654 cases 
studied by the Medical Advisory Committee. This in- 
cluded 2,827 new cases and 809 cases already known to 
the agency. Of this number, 3,154 were considered dis- 
abled and 327 were not. 


The agency provides that any person who is not satis- 
fied with the decision may file an appeal and have his 
ease reconsidered. Out of 327 cases in which the person 
was found not disabled, only 18 requested a hearing. 
Further medical examination of these persons revealed 
that ten had conditions which were disabling and eight 
were not disabled. 

A statistical report showing the total number of cases 
studied and action taken by the Committee during the 
year 1946 is shown in the following table. 


1. Cases pending January 1, 1946 -......... 165 
2. Cases referred to M.A.C, during 1946.. 3654 
Ne 


B. Cases receiving assistance ................ 809 


1, Review examination requested by 


A SRE a eee 76 
2. Re-examination requested by 
M.A.C. in previous review .......... 733 
Ch FI sccieiccesiicenscrnscdanentiniatiotpatotevnnnsie 18 
3. Total cases under consideration ............ 381 
4. Cases disposed of since last report... 35: 
A. Review by M.A.C. completed..........3481 
1. Disabled because of physical or 
mental incapacity ................-.......d154 
2. Able to engage in any normal 
IIIT ncnensticsicenece tenmammencenaamae: 327 
B. Disposed of for other reasons.......... 49 
ee leiden” ia 
5. Cases pending, December 31, 1946 -..... 28 


Respectfully submitted, 
Mack I. Shanholtz, M.D., Chairm: 
James O. Asher, M.D. 
F. P. Baker, M.D. 
Joseph W. Kelso, M.D. 
M. P. Prosser, M.D. 
L. E. Woods, M.D. 


Report of the Committee on Postgraduate 
Medical Teaching 

The Postgraduate Committee makes the following r 
port for 1946. On September 20, 1946, the two-ye 
program in Surgical Diagnosis was finished. Dr. Patri 
P. T. Wu of Changhai, China, our last instructor, w: 
very instructive as well as pleasing. Due to proble: 
which can be attributed to the war, the Surgical Dia, 
nosis course was finally completed in spite of mar 
difficulties. The registration was very good consideri: 
the numerous doctors absent in the Service. The px 


centage of attendance throughout the State was excellent 


which, in itself, speaks highly for the instructor. Near 
800 private consultations were held by Dr. Wu and 
lay lectures were given to 2,435 people. On September 
Dr. and Mrs. Wu left hospitable Oklahoma for H 
kong, China, by way of San Francisco. 


Before the completion of the State-wide program 
Surgical Diagnosis, feelers were being sent out for 
competent instructor in Gynecology. The Committee w 
more than happy when Dr. J. R. Bromwell Branch 
Macon, Georgia, consented to teach Gynecology throug 
out the State. Dr. Branch taught a two-year program 
Surgical Diagnosis followed by a two-year program 
Gynecology in Tennessee. His popularity in Tenness 
was so great that he was urged to teach a third cou! 
but came to Oklahoma instead. 

Dr. Branch received his A.B. degree from Johns H: 
kins and his M.D. degree from Johns Hopkins Medi 
Schoo!. After spending seven years in the hospitals 
Johns Hopkins and Macon, Georgia, he taught and pr: 
ticed surgery and gynecology at the Yale Medical Seh 
in Changsha. China, for 12 years. He then spent ty 
years in Gynecological Clinies at Hopkins, Mayo Cli 
and others in Chicago and Buffalo, N. Y. Another « 
tensive study was spent in the clinies of Edinbur 
Belfast, Dublin, London, and Paris under the Rock: 
feller Foundation Fellowship. From 1928 to 1940 ! 
Branch practiced and taught Gynecology in Shang! 
China. Since 1940 he has been practicing Gynecology 
this country and doing postgraduate teaching. 

Your Postgraduate Committee has increased the « 
of the present course somewhat over the cost of 
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previous courses. As was verbally reported to the House 
of Delegates a year ago, postgraduate teaching in Okla- 
homa should be self-supporting. The Commonwealth Fund 
of New York, which has so liberally aided us in our 
finances, fully intended, and still intends, the postgradu- 
ate study carried on through this Committee be self- 
supporting. 


During the past eight years The Commonwealth Fund 
has given $89,160.00. This amount is nearly six times 
as much as our own State Medical Association has 
given. The Oklahoma State Health Department, through 
Dr. Grady F. Mathews, Commissioner, has been very 
liberal in their aid, giving approximately half as much 
as The Commonwealth Fund. The doctors who have re- 
ceived these courses have paid approximately 13 per 
cent of the total amount contributed. 


The Committee thanks The Commonwealth Fund of 
New York, the Oklahoma State Health Department, and 
the Oklahoma State Medical Association for their co- 
operation and financial assistance. It further recommends 
that the House of Delegates, by resolution, express its 
appreciation to these agencies. 

We are pleased to announce the postgraduate course 
in Gynecology is well on its way. The first circuit now 
in progress of completion has been very successful. Dr. 
Branch is an unusually capable teacher, has a pleasing 
personality, and we predict that he will be looked upon 
as the outstanding instructor of our many years of 
postgraduate teaching. 


The second cireuit will open in Eastern Oklahoma on 
April 14, with Muskogee, Okmulgee, Tahlequah, Me- 
Alester, and Poteau as teaching centers. 

Respectfully submitted, 
Gregory E. Stanbro, M.D., Chairman 
Philip Risser, M.D. 
R. N. Holeombe, M.D. 
Russell Pigford, M.D. 
Wann Langston, M.D. 
H. C. Weber, M.D. 
Floyd T. Bartheld, M.D. 
H. M. McClure, M.D. 
Grady F. Mathews, M.D. 


Report of the Committee on the Study and Control 
of Tuberculosis 


With funds made available by the sale of Christmas 
Seals the Oklahoma County Health Association has pur- 
chased an up-to-date mobile x-ray unit at a cost of ap- 
proximately $26,000.00. Every citizen of Oklahoma 
County over 14 years of age will be entitled to an x-ray 
of the chest free of charge. The idea of this survey is to 
obtain x-rays of as many Oklahoma County residents as 
possible and to discover cases of tuberculosis that prob- 
ably would not be ascertained otherwise. Those who show 
evidence of active disease or suspicious-looking shadows 
in the chest will be referred to the physician of their 
choice for further studies and advice. The indigent will 
be advised to have 14 x 17 films and any other laboratory 
procedures that might be indicated through the Tuber- 
eulosis Dispensary at 600 8. Hudson. It is hoped that 
active cases can be placed in institutions so that they 
will not be a source of danger to the public and where 
they can receive the proper treatment and those who are 
restored to health can be rehabilitated. 

Special cards will be used conveying pertinent data 
in regard to the x-ray and every person who has an 
x-ray will receive a report of the findings whether 
negative or positive. A complete filing system will be 
set up at the Oklahoma County Health Association, 600 
S. Hudson. It is hoped that the private physicians to 
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whom suspects are referred will furnish the Oklahom: 
County Health Association the results of his follow 
so that the files there will be complete. The propos 
plan has been approved by the Oklahoma County Medi: 
Society. 

There are many details that must yet be worked out 
The many requests that have already been received 
indicate that the public is vitally interested in such 
plan. The survey will first cover Oklahoma City and t 
unit will then go to the smaller towns throughout t! 
county. 

The marked decline in the death rate from tubere 
sis, which has dropped from first to seventh place 
the last 30 years, has been due in great part to ear 
diagnosis, in which mass x-ray surveys have played a: 
important part. 

We feel that these x-ray survey campaigns are doing 
a great deal toward finding early tuberculosis and in 
giving the proper advice about hospitalization and trea 
ment. Also they are helping teach the advanced cases 
how to protect their families and the public at large. 

During the war years, probably because of so much 
moving about and because of increased wages, the d 
mand for beds in state sanatoria decreased. For the 
first time in the history of the State Sanatorium at Tal 
hina there were empty beds and no applications on the 
waiting list. At the present time all available beds are 
filled. Two 30-bed wards which were closed during the 
war are now opened for men. There has been an increase 
in the number of older patients from 50 to 70, who are 
advanced and incurable cases. They were admitted chiefly 
because there were few applicants who were young and 
curable. 


Since the discovery of Streptomycin many newspaper 
and magazine articles have appeared many of which 
have been misleading in that they have given false hope 
to the laity in leading them to believe that a specific 
eure for tuberculosis has finally been found. The clinical 
use of this antibiotic in human beings has been disap 
pointing as it was with promin, promizole, and diasone. 
Most and perhaps all phthisologists have been flooded 
with letters and phone calls for information in regard 
to the use of Streptomycin in tuberculosis. 

Hinshaw and his associates since December, 1944, have 
treated 34 patients with Streptomycin. For the recor 
mended dosage the reader is referred to the 1946 Year 
book of General Medicine. Reactions which occurt 
include mild malaise, aching in various muscles, a 
rarely more severe arthralgia. One case of transi 
deafness and three cases of apparent disturbance 
the vestibular apparatus followed prolonged administr 
tion of large doses. Cases with extensive and progress 
lesions of recent origin tend to improve in a man 
resembling the natural processes of healing. Four patie 
with tuberculous empyema were treated with Streptor 
cin introduced intrapleurally; the preparation was 
ually irritating and therapeutic results have been eit! 
indefinite or disappointing. A few cases of miliary 
berculosis showed satisfactory response, but the fi 
outcome is not stated. 

Their conclusions are: As long as Streptomycin 
difficult to procure and the toxie effects of protract 
administration remain in doubt, it appears inadvisa 
to use it in treatment of some of the commoner for! 
of chronic pulmonary tuberculosis. Emphasis should | 
placed on the study of early and extensive hematogen« 
forms of pulmonary tuberculosis, genitourinary tub: 
culosis, suppurative tuberculous lymphadenitis, and ear'y 
miliary tuberculosis. Care in a sanatorium and collap 
therapy are thoronghly proved therapeutic measuré 
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and in no instance should these be abandoned in favor 
of antibacterial agents, such as streptomycin, the effec 
tiveness of which is yet to be conclusively demonstrated. 

The committee recommends continuation of the state- 
wide x-ray survey perhaps on a broader basis and an 
intensive educational program. By education the number 
of patients who will require long periods of hospitaliza- 
tion will be decreased. There are an increasing number 
of doctors. throughout the State who can give pneumo- 
thorax, thereby permitting earlier release from the sana 
torium. 

Adequate sums should be appropriated to the State 
Sanatoria so they will be able to pay better salaries, 
get more help, build more dormitories for employees, 
and reactivate the beds that have been unused. 

We might add that if more hospital beds are obtained 
that the institutions should be freed from_ political 
control and interference, and salaries should be adequate 
to impress and attract competent well-trained physicians 
and nurses. Such an attainment would eliminate the fre- 
quent complaints and dissatisfaction of patients who 
refuse to accept the treatment now prevailing in some 
of our State tuberculosis hospitals. 

Respectfully submitted, 
Floyd Moorman, M.D., Chairman 
R. M. Shepard, M.D. 
F. P. Baker, M.D. 
Report of the Crippled Children’s Committee 

The Crippled Children’s Committee of the State Medi 
cal Association wishes to report that the various agencies 
interested in the care of crippled children fully recognize 
the importance of cooperation with the medical pro- 
fession. The greatest controversy to be settled during 
the period 1946-47 has been that of the care of polio- 
myelitis cases. This disease is classed as infectious and 
contagious. The general hospitals throughout the State 
consistently refuse to accept these cases. It has been 
necessary to send practically all these cases to the Crip- 
pled Children’s Hospital in Oklahoma City. A great 
many of the cases are able to pay for their own hospital 
and medical care but have been forced to go to the 
Crippled Children’s Hospital notwithstanding. 


There are two agencies especially interested in the 
eare of poliomyelitis cases: One, the National Founda- 
tion for Infantile Paralysis; Two, the Sister Kenney 
Foundation for Infantile Paralysis. Both of these or- 
ganizations have funds contributed by the public, which 
they insist must be paid to the doctor and the hospital 
for care of poliomyelitis cases. 

At the present time there is no fee schedule whereby 
doctors in Oklahoma can accept uniform fees for at- 
tention to this type of case. The Crippled Children’s 
Hospital is supported by State appropriation and the 
doctors on the staff are subject to the Crippled Children’s 
Act which does not provide fees for cases committed to 
the Crippled Children’s Hospital. 

Two special meetings were called during the year. At 
the first meeting representatives of the various agencies 
were called in and a great deal of discussion took place 
but no decisions were rendered. In November, 1946, Dr. 
Van Ripper of Washington, D. C., was present and repre- 
sented the National Foundation for Infantile Paralysis. 
He proved to the satisfaction of the Committee that the 
Foundation intended to do only what was right in the 
eyes of the medical profession of Oklahoma. He indi- 
cated that suitable fees and regulations could be estab- 
lished. A committee has been appointed to recommend 
such fees and regulations, but at this report these regu- 
lations are not completed. 


April, 1 


The Committee will be glad to hear from any mem 
of the medical profession relative to the treatment 
poliomyelitis cases. 

Respectfully submitted, 
Earl ». McBride, M.D., Chairma 
L. S. Willour, M.D. 
Ben H. Nicholson, M.D. 
D. H. O’Donoghue, M.D. 
C, A, Traverse, M.D. 
Hugh Graham, M.D. 
Ian MacKenzie, M.D. 
Report of the Medical Advisory Committee to the 
Vocational Rehabilitation Division 

The Chairman of the Medical Advisory Committe: 
the Vocational Rehabilitation Division of the State Bo: 
of Education herewith submits the annual report of t! 
Committee. 

This Committee was specifically charged with the 
complishment of three functions. The first constituted 
endeavor to establish a fee schedule for the Vocation 
Rehabilitation Division. There was the consideration 
routine examination, consultations, surgical procedur 
dental care, and hospitalization. The committee at k 
last arrived at a decision in regard to these items a 
the fee schedule was submitted for approval. Since t! 
time the discussion of the veterans’ fee schedule | 
occupied the position of apparently greater authority 
significance. The committee therefore rests its case. 
make a list 
specialties. T! 


The committee was also asked to 
qualified consultants in the various 


matter was discussed for more than a year and hundred 





77) 


of interviews were had in an effort to arrive at som 


satisfactory answer. In the end it was necessary 
assume the following as correct: 


1. The American Boards and Colleges have done the 


basic classification in this State in a manner 
which we do not feel competent to improve uy 

2. In cases where no regularly qualified specialist 
available the committee suggests that the ans 
be obtained from some prominent physician li\ 
in the community in question. 

The third function of the committee was the app 
ment of a part-time physician for the purpose of 
viewing individual case reports and recommending pr 
action to Mr. Voyle Scurlock. After some deliberat 
Dr. Francis Dill was appointed and has continued 

Respectfully submitted, 
Clinton Gallaher, M.D., Chairm: 
J. O. Asher, M.D. 
Bert F. Keltz, M.D. 
John Perry, M.D. 
Fred Pitney, D.D.S. 
Mr. Harry Smith 


Report of the Committee for the Study and 
Control of Cancer 
During the past year the members of your comn 
have had an exceptional opportunity to aid and 4 
the development of a cancer control program. This 
portunity has been provided by the financial res: 
and organization of the Oklahoma Division of 
American Cancer Society. All members of your comn 
are members of the Division’s Board of Director 
majority of that Boards of Director and of its Exe: 
Committee are, by requirement, members of the Okla! 
State Medical Association. The non-medical member 
the Cancer Society, while insistent upon an aggres 
program for cancer control, have shown complete willi 
ness to be guided by its medical members in all matt 


Hence the activities of the Cancer Society are under t! 
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guidance of your Committee for the Study and Control 
of Cancer. The program is outlined in this report. 


Until quite recently the work of the Cancer Society 
has been confined to public education. To this educational 
program have been added: A plan for assisting indigent 
cancer patients in obtaining treatment; aid in making 
available tissue examination for indigent patients; post- 
graduate refresher courses on cancer for physicians; and 
furnishing funds for the support of cancer research. 


The educational program has developed as the culmi- 
nation of ten years of effort. There is now a permanent 
organized unit of the Cancer Society in nearly every 
county in the State. These units consist of interested 
women and business and professional men, including 
many physicians. Newspaper editors are among the most 
interested workers. — 


Information is distributed through every available 
means. During 1946, 4,000 newspaper articles, adver- 
tisements and editorials appeared in Oklahoma. This, 
incidentally, established a national record. There has 
been liberal allotment of time to cancer programs on 
Oklahoma radio stations. There have been cancer pro 
grams presented at some 700 non-medical meetings with 
audiences of up to 2,000 people. Exhibits were prepared 
and shown at 45 county fairs and at three state fairs. 
Over 400,000 pieces of literature were distributed. Home 
study courses on cancer were distributed to 50,000 rural 
families. 

Many thousands of people in Oklahoma have been 
told that cancer is curable and that it can be conquered 
by knowledge. They have been taught signs and symp- 
toms suggestive of cancer. Consistently and continually 
these people have been instructed to consult their doctors. 

Some years ago the month of April was declared 
‘Cancer Month’’ 
this month a tremendous campaign of publicity regarding 


by presidential proclamation. During 


cancer appears all over the nation. Radio programs, 
movie features, magazine articles, large sponsored ad 
vertisements, billboards, showeards, public meetings, club 
programs, and widespread distribution of literature will 
be used to make the public more ‘‘cancer conscious.’’ 
People will be told over and over again that one of 
every eight living Oklahomans will die of cancer unless 
something is done about it. They will be told also that 
from 30 to 50 per cent of these death can be avoided 
by early diagnosis and prompt and adequate treatment. 
The immediate purpose of this annual campaign is to 
raise money. The fundamental purpose for which that 
money is given is to save the lives of patients who have 
cancer. Doctors spend a large part of their professional 
lives working toward an identical objective. 

Because of this educational campaign many patients 
are now coming to treatment in the curable stages of 
eancer who would not otherwise have done so. Beeause 
they have been taught the value of early diagnosis and 
of prompt and adequate treatment they are demanding 
that the funds given for cancer control be used in pro- 
viding these things for people who have cancer. 

In answer to this demand for service to cancer patients, 
the American Cancer Society, working directly with the 
American College of Surgeons, has outlined a compre 
hensive service program. It includes four main facilities. 
These are: Information Centers, Well Person or Detee 
tion Clinic, Diagnostic Cinies, and Cancer Clinies which 
provide complete treatment facilities. The requirements 
for the latter two have been carefully outlined by the 
American College of Surgeons. ‘ 


A little more than a year ago a Mobile Cancer De 


tection Clinic was conceived by Oklahoma physicians and 
planned afd put into operation by aid of the funds and 
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organization of the Oklahoma Division of the Amer 
Cancer Society. This was the first such clinic in 
country and has received national recognition and 
claim. By May of 1947 the clinic will have visited n 


every county in the State, designedly upon invitat 


of the county medical societies. Some 5,000 people 


been examined by approximately 150 members 
Oklahoma State Medica] Association. These doctors 
donated over 2,000 hours of their time and have d: 
over 10,000 miles in attending these clinics. In the 
44 clinies held, 723 cases of cancer were found. A r 
survey of all doctors in areas which had been visite 
the clinics demonstrated the effectiveness of the ¢! 
beyond direct service to patients who attended t 
Most of these doctors indicated that an increased nu 
of patients had consulted them for examination reg 
ing cancer because of the publicity which accomp: 
the visits of the clinic. Eighty-two per cent of the 
sicians replying to the survey approved of an a 
repeat visit of the clinic to their communities. 

Numerous calls have come to the office of the Ca 
Society for funds to enable indigent patients to « 
diagnostic services and treatment. Usually in these 
stances the charity funds of the county concerned 
been exhausted or are otherwise unavailable to 
these patients. A Federal Grant-in-Aid fund 
to provide hospitalization for diagnosis only and 
three days only for such patients. This fund is 
the administration of the Oklahoma State Depart 
of Health. 


The Cancer Society is developing a plan for assist 


S aval 


of such indigent cancer patients. The plan is to prov 


funds for transportation to and from the Unive 
Hospital in Oklahoma City; to provide funds for 1 
and board for ambulatory patients while they are 

treatment; and to pay for hospitalization for a yp 
of 21 days or less when necessary for treatment. T 
eligible under this aid program a patient must 

certain requirements. First, he must have a_ pos 
diagnosis of cancer as determined by a recognized 
sician. Second, he must be unable to pay his own t 
portation, board and room charges or hospitali 
costs as needed. Third, the local county charity 
must be exhausted so far as his needs are conc 
Fourth, admission to the University Hospital n 
arranged. The patient’s eligibility is determined 
local physician and by the local County Cancer 
Committee. This committee will be composed 

Commander of the local unit of the Cancer Societ 


secretary of the local County Medical Society, a: 
local physician who has been elected its medical 
by the local unit. Hospital care of incurables 
provided under this plan. No payment to any doct 
medical or surgical services is proposed nor « 
plated. The University Hospital is the only hospita 
cerned in the contemplated operation of the plan 
start. As the program develops other hospitals 
have adequate approved facilities may be inelude 
Busy doctors must be kept informed of rece 
velopments in cancer diagnosis and treatment. To 
must be even more ‘‘cancer conscious’’ than the 
tients. A very important part of the cancer 
program is to provide postgraduate refresher « 
for doctors. The survey mentioned above indicat 
desire for such a course in Oklahoma. Men nat 
prominent in various fields of cancer work will t 
such a course in ten centers in the State during 
coming year. The course will be modeled after 
recent course on surgical diagnosis and will be mar 
by the Postgraduate Committee of the Oklahoma 5 
Medical Association. A bulletin discussing cance 
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various systems and organs in a practical clinical manner 
will be distributed to each member of the association 
during the coming year. 

The Cancer Society office will provide prepared bottles 
for biopsy speciments to any member of the state associa 
tion upon request. When these are returned along with 
« short blank giving pertinent information they are 
referred in rotation to members of the Oklahoma As 
sociation of Pathologists. The members of this associa 
tion have agreed to examine such tissue specimens free 
of charge for indigent patients. Reports are sent direct- 
ly to the referring physicians. 

The National Research Council through its Committee 
on Growth of the Medical Sciences Division is planning 
and directing a program of research on cancer as com 
prehensive as the program of research which developed 
the atomie bomb. From Oklahoma two projects in basic 
eancer research were submitted to the Committee on 
Growth and have been approved by it as a part of the 
program. Funds for the support of these two projects 
have been appropriated to the School of Medicine by the 
Cancer Society. In addition a fund has been appropriated 
to the Oklahoma Medical Research Foundation for work 
on cancer problems. 


There are at present in Oklahoma no hospitals which 
meet the College of Surgeons’ requirements for ap 
proved Cancer Clinics. There are several hospitals which 
have all the necessary ingredients, such as competent 
professional. personnel, surgical facilities, x-ray facili 
ties, and available radium. A definite organization for 
correlated work is required and this is lacking at present. 
\ definite effort is being made to aid the formation of 
such an approved clinic at University Hospital. Other 
hospitals will be encouraged and aided in organizing 
clinies also. 

Your committee and the other members of the Okla 
homa Division of the American Cancer Society are de 
sirous that every member of the Oklahoma State Medical 
Association shall be familiar with the purposes, policies, 
and operation of the cancer control program as outlined 
above. The approval and cooperation of physicians are 
absolutely essential to any measure of success which 
may be attained. 

Respectfully submitted, 
L. C. MeHenry, M.D., Chairman 
Ralph McGill, M.D. 
W. F. Keller, M.D. 
C, P. Bondurant, M.D. 
Kk. D. Greenberger, M.D. 
Joseph Kelso, M.D. 
Homer A. Ruprecht, M.D. 
J. F. MeMurry, M.D. 
Paul B. Champlin, M.D. 





April, 1 


Report of the Committee on Necrology 

The Committee on Necrology submits the folloy 
report to the House of Delegates. 

As the years go on through peace and war, the 
sician wil continue to give of himself without thou 
of himself, as the call of duty always remains the s: 
He must earry on. To those who will no longer 
the call of his profession, all homage is paid. 

In honor of those members of the Association 
have passed away during the past year, the Necr 
Committee submits the following resolution for ado; 
by the House of Delegates: 

WILEREAS, thirty-two of our members have pa 
to the Great Beyond since the 1946 report of 
Necrology Committee of the Association, 

THEREFORE, BE IT RESOLVED, that the H 
of Delegates of the Oklahoma State Medical Associat 
recognize the demise of those former fellow mem! 
and instruct the Secretary to inscribe with honor 
regret the following names upon the records of the 


sociation, 


James C. Braswell Tulsa June, | 
W. T. Ray Gould May, | 
A. R. Lewis Okla. City May, | 
T. J. Jackson Ardmore May, 19 
L. T. Gooch Lawton June, | 
F, B. Erwin Okla. City June, | 
F. Z. Winchell Buffalo July, 1 
A. J. Wells Calera July, 1 
John A. Haynie Durant August, | 
C. M. Traey Sentinel August, | 


Elsie Specht Fairview August, 1 
E. K. Collier Tipton August, 1 
George H. Clulow Supply August, 1 


Ponea City September, | 
September, 
October, | 


L. C. Vance 
T. D. Rowland 
William E. Van Cleave 
Pirl B. Myers El Reno October, 
John F. Martin Stillwater October, 1 
I. A. Nelson Tulsa October, 
Richard B. Ford Tulsa November, 19 
F. M. Edwards Ringling December, 1 
Wendell Long Okla. City 
Swartz Baines Tahlequah 
J. E. Hughes Shawnee 
J. T. Nichols Muskogee 
J. D. Osborn Frederick 
Harvey K. Dever El Reno 
M. D. Carnell Okmulgee 
George Hunter Okla. City 
Walter L. Stephenson Aline 
C, O. Gose Hennessey March, 
W. H. Cantrell Okla. City March, 
Respectfully submitted, 
F. W. Boadway, M.D. Chain 
E. S. Lain, M.D. 


Shawnee 
MeAlester 


December, l 


January, 
January, | 
January, 

January, | 
February, | 
February, | 
February, | 


February, | 





the State dues to the Association office. 


register. This is important. Don’t delay. 





HAVE YOU PAID YOUR 1947 DUES? 


Have you paid your 1947 local and Oklahoma State Medical Association dues to your County 
Society Secre‘ary? If not, this should be done immediately, so that your local Secretary can forward 


The Constitution and By-Laws provide that dues are payable on or before January | annually. 
Dues must be paid promptly to keep your membership from lapsing. 


1947 Membership Cards must be presented a! the Annual Meeting before you are eligible to 
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Evidence obtained by direct 
color photography shows 
that “RAMSES”* Vaginal 
Jelly forms an occlusive film 
over the cervical os which 
remains for as long as ten 
hours postcoitus. 


3 Clinical tests conducted by 


a prominent research organ- 
ization establish its effective- 
ness; also that it may be 
used continuously without 
untoward effect. 


VAGINAL 
JELLY 


Bor Acid l A 


An independent accredited 
laboratory, after comprehen- 
sive testing, reports that it is 
rapidly spermatocidal and 
totally free of toxic or irritat- 
ing properties. 


“RAMSES” Vaginal Jelly is 
offered for use under the 
guidance of physicians. It is 
supplied to patients through 
prescription pharmacies in 
packages containing a large 
tube of jelly with applicator 
at $1.25. Refills without ap- 
plicator $1.00. 


Physicians interested in obtaining complete information on concep- 
tion control are invited to write for our revised Physicians’ Manual. 


JULIUS SCHMID, BNE. 423 west ssm se. New York 19, N.Y. 
MMGMEEZ 


< 
‘ot 


*The word “RAMSES” is a registéred trademark of Julius Schmid, Inc. 
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County 
Alfalfa 
Atoka-Coal 


Beckham 
Blaine 
Bryan 
Caddo 
Canadian 
*Carter 


Cherokee 
Choctaw 
Cleveland 


Comanche 
Cotton 
Craig 
Creek 
*Custer 


Garfield 


Garvin 
Grady 
Grant 
Greer 
Harmon 
Haskell 
*Hughes 
Jackson 
Jefferson 
Kay 


Kingfisher 
Kiowa 

LeF lore 
Lincoln 
Logan 
Marshall 
Mayes 
McClain 
McCurtain 
McIntosh 
Muskogee-Sequoyah-Wagoner 


Noble 
Okfuskee 
*Oklahoma 
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DELEGATES AND ALTERNATES 


In compliance with the By-Laws of the Oklahoma State Medical Association, the following listed delegates ; 
alternates have been reported as representatives of their county societies to the House of Delegates. Credential ca 
will be issued to these delegates and alternates, which must be presented to the Credentials Committee prior to 
first meeting of the House of Delegates on May 13, 1947. 


Delegate 
Jack F. Parsons, Cherokee 
W. W. Cotton, Atoka 
J. B. Clark, Coalgate 
O. C. Standifer, Elk City 
Not Reported 
W. K. Haynie, Durant 
J. B. Miles, Anadarko 
J. T. Phelps, El Reno 
J. Hobson Veazey, Ardmore 
F, W. Broadway, Ardmore 
R. K. MeIntosh, Jr., Tahlequah 
E. A. Johnson, Hugo 
M. P. Prosser, Norman 
O. E. Howell, Norman 
O. L. Parsons, Lawton 
Not Reported 
F. M. Adams, Vinita 
W. P. Longmire, Sapulpa 
McLain Rogers, Clinton 
Ellis Lamb, Clinton 
P. W. Hopkins, Enid 
Bruce R. Hinson, Enid 
Morton E. Robberson, Wynnewood 
H. M. MeClure, Chickasha 
R. W. Choice, Wakita 
J. B. Hollis, Mangum 
W. G. Husband, Hollis 
J. C. Rumley, Stigler 
Paul Kernek, Holdenville 
E. A. Abernathy, Altus 
Not Reported 
R. B. Gibson, Ponea City 
Phillip Risser, Blackwell 
C. M. Hodgson, Kingfisher 
Wm. Bernell, Hobart 
F. P. Baker, Talihina 
Ned Burleson, Prague 
Louis H. Ritzhaupt, Guthrie 
Not Reported 
Not Reported 
Ralph Royster, Purcell 
R. H. Sherrill, Broken Bow 
Francis R. First, Jr., Checotah 
W. N. Weaver, Muskogee 
A. M. Dougherty, Muskogee 
Howe King Riddle, Coweta 
John A. Morrow, Sallisaw 
A. M. Evans, Perry 
A. S. Melton, Okemah 
J. F. Burton, Oklahoma City 
Lee K. Emenhiser, Oklahoma City 
Onis G. Hazel, Oklahoma City 
George H. Kimball, Oklahoma City 
John H. Lamb, Oklahoma City 
C. M. O’Leary, Oklahoma City 
James R. Reed, Oklahoma City 
W. W. Rucks, Jr., Oklahoma City 
J. B. Snow, Oklahoma City 
Austin H. Bell, Oklahoma City 
Harry Deupree, Oklahoma City 


Alternate 
G. G. Harris, Helena 
R. W. Lowrey, Atoka 
J. J. Hipes, Coalgate 
J. E. Levick, Elk City 
Not Reported 
Maurice Huckins, Durant 
E. T. Cook, Jr., Anadarko 
M. E. Phelps, El Reno 
J. T. Godfrey, Ardmore 
J. R. Karlick, Ardmore 
H. A. Masters, Tahlequah 
O. R. Gregg, Hugo 
Orville Woodson, Norman 
T. A. Ragan, Norman 
W. F. Lewis, Lawton 
Not Reported 
L. H. MePike, Vinita 
W. L. Pickhardt, Sapulpa 
F. R. Vieregg, Clinton 
Gordon Williams, Weatherford 
Not Reported 
Not Reported 
Galvin L. Johnson, Pauls Valley 
Not Reported 
F. P. Robinson, Pond Creek 
R. W. Lewis, Granite 
R. H. Lynch, Hollis 
W. 8. Carson, Keota 
N. C. Riley, Holdenville 
R. H. Fox, Altus 
Not Reported 
Dewey Mathews, Tonkawa 
David N. Fried, Blackwell 
F. C, Lattimore, Kingfisher 
Not Reported 
Not Reported 
Carl Bailey, Stroud 
James Petty, Guthrie 
Not Reported 
Not Reported 
W. C. McCurdy, Jr., Purcell 
J. T. Moreland, Idabel 
W. E. Wendel, Eufaula 
Ira C. Wolfe, Muskogee 
John H. Reynolds, Muskogee 
John H. Plunkett, Wagoner 
Not Reported 
John W. Francis, Perry 
M. L. Whitney, Okemah 
Everett B. Neff, Oklahoma City 
Harry Ford, Oklahoma City 
L. J. Starry, Oklahoma City 
J. F. Kuhn, Oklahoma City 
W. K. Ishmael, Oklahoma City 
Tullos O, Coston, Oklahoma City 
R. Q. Goodwin, Oklahoma City 
M. M. Appleton, Oklahoma City 
Jim Taylor, Oklahoma City 
John P. Wolff, Oklahoma City 
D. H. O’Donoghue, Oklahoma City 
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Delegate 
Jess Herrman, Oklahoma City 
W. E. Eastland, Oklahoma City 


County 


L. Chester McHenry, Oklahoma City 
Milam F. McKinney, Oklahoma City 


Howard B. Shorbe, Oklahoma City 


<mulgee G. Y. MeKinney, Henryetta 
Carlton E. Smith, Henryetta 
age C. 8. Stotts, Fairfax 
ittawa W. J. Sayles, Miami 
M. A. Connell, Picher 
yne F. Keith Oehlschlager, Yale 
uwnee Harry B. Spaulding, Ralston 
ttsburg E. H. Shuller, McAlester 
»ontotoc-Murray J. B. Morey, Ada 
Ollie MeBride, Ada 
ttawatomie W. M. Gallaher, Shawnee 


E. E. Rice, Shawnee 
Not Reported 


shmataha 


gers W. A. Howard, Chelsea 
ninole Claude 8. Chambers, Seminole 
ephens Not Reported 
xas Morris Smith, Guymon 
Iman Not Reported 
ilsa John C, Perry, Tulsa 
L. C. Northrup, Tulsa 
Walter S. Larrabee, Tulsa 
H. B. Stewart, Tulsa 
M. V. Stanley, Tulsa 
H. A. Ruprecht, Tulsa 
W. A. Showman, Tulsa 
A. B. Carney, Tulsa 
W. A. Dean, Tulsa 
Vashington-Nowata R. W. Rucker, Bartlesville 
S. A. Lang, Nowata 
L. B. Word, Bartlesville 
shita James F. MeMurry, Sentinel 
ods D. B. Ensor, Hopeton 
viward O. C. Newman, Shattuck 


Myron England, Woodward 

Hardin Walker, Buffalo 

Edwin McGrew, Beaver 
tatistics not available at this printing. 


HONORARY MEMBERSHIP 


The following petitions for honorary membership have 
initiated by County Societies and submitted for 
tion to honorary membership by the House of Dele- 


tes in accordance with the provisions of Chapter I, 


tion 3, Subsection (b) of the By-Laws: E. 
». W. Bennett, M.D. Sentinel 
(Washita County) 
i Stephenson, M.D. (Deceased) Alva w 
(Woods County) ; 
E. Hughes, M.D. (Deceased) Shawnee RB. 


(Pottawatomie County) 


he following were received subsequent to 


cil action on the above and have not, as yet, been 


names 


Joseph G,. Breco, 


F. 


G, 


H. 


ms 


W. 


Weber, 
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Alternate 
P. K. Graening, Oklahoma City 
Allen Gibbs, Oklahoma City 
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F. Redding Hood, Oklahoma City 


W. Floyd Keller, Oklahoma City 
George Allen, Oklahoma City 

J. R. Cotteral, Henryetta 

J. C. Matheney, Okmulgee 
Divonis Worten, Pawhuska 

J. E. Highland, Miami 

F. L. Wormington, Miami 

Roy E. Waggoner, Stillwater 
M. L. Saddoris, Cleveland 

L. S. Willour, McAlester 


Cc, F. Needham, Ada 

Sam A. McKeel, Ada 

Cc. C. Young, Shawnee 

J. M. Carson, Shawnee 

E. S. Patterson, Antlers 

P. S. Anderson, Claremore 
Mack I. Shanholtz, Wewoka 


Not Reported 

Not Reported 

Not Reported 

J. 8. Chalmers, Sand Springs 
Charles G. Stuard, Tulsa 

R. C. Pigford, Tulsa 

Logan A. Spann, Tulsa 

W. R. Turnbok, Tulsa 

John G. Matt, Tulsa 

Jack O. Akins, 
Frank A, Stuart, 
R. G. Ray, Tulsa 
F. S. Etter, Bartlesville 
Felix Adams, Jr., Nowata 

E. E. Beechwood, Bartlesville 
Not Reported 


Tulsa 
Tulsa 


J. F. Simon, Alva 
Roy Newman, Shattuck 
John L. Day, Supply 


Not Reported 
Not Reported 


APPLICATIONS 


submitted for Council approval 


M.D. 


(Pontotoe-Murray County 
Lewis, M.D. 
(Pontotoe-Murray County) 


M.D. 
(Washington-Nowata County) 


Shipman, M.D. 


(Washington-Nowata County) 


Bitting, M.D. 


(Garfield County) 


Pigford, M.D. 


(Tulsa County) 


Ada 


Ada 


Bartlesville 


Bartlesville 


Enid 


Tulsa 
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NEWS 


CANCER SOCIETY EXPLAINS PLAN 
FOR INDIGENT PATIENT TISSUE 
EXAMINATIONS 


To further emphasize the previously announced pro 
cedure of free examination of suspected malignant tissue 
for indigent persons, the Oklahoma Division of the 
American Cancer Society re-announces the following 
established plan of operation for the information of the 
membership. Examinations are conducted by the Okla- 
homa Association of Pathologists free of charge if in- 
digent case examinations are handled in conformity with 
the following plan: 

1. Specimen bottles will be furnished physicians for 
the asking. Address request to Oklahoma Division, Ameri 
ean Cancer Society, 206 Braniff Building, Oklahoma City. 

2. All specimens are to be sent to above address 
where they will be referred to members of the Oklahoma 
Association of Pathologists, on a rotation basis. 

3. The Pathologist who examines the tissue will send 
findings directly to the physician with a duplicate copy 
to the Central Registry. 

4. All specimens must be accompanied by a signed 
ease record as per copy recently sent to doctors all over 
the State. 


COURSE IN ALLERGY OFFERED 


The Mississippi Valley Sectional Instructional Course 
in Allergy will be given May 5 to 8 inclusive at the 
University of Kansas Hospital in Kansas City, Kans., 
under the auspices of the University of Kansas School 
of Medicine and sponsored by the American College of 
Allergists. Round-table discussions, laboratory, and clin- 
ical sessions as well as formal lectures are designed to 
be of value to general practitioners as well as specialists 
in pediatrics, otolaryngology, or dermatology. The fee 
for the course is $50.00 payable at the registration desk, 
University of Kansas School of Medicine, Kansas City, 
Kans. Applications for the course and for hotel reserva 
tions should be made with the Chairman of the Program 
Committee, Orval R. Withers, M.D., 1418 Bryant Build- 
ing, Kansas City 6, Mo. 


ATTENTION RESERVE OFFICERS, 
ARMY AND NAVY 


There are at this time, and will continue to be, quite 
a number of appointees to Civil Service positions who 
will require physical examinations. These examinations 
are to be performed by designated Federal medical 
officers. However, since that list is relatively small, re- 
serve officers of the Army and Navy may be considered 
Federal medical officers, and may conduct such physical 
examinations on a fee basis — if not in Government 
service or on active duty. Fees charged for these ex- 
aminations are born by the applicants, and not by the 
Civil Service Commission. Although the Commission does 
not stipulate the rate of fee, it is usually considered 
to be from $3 to $5. Those reserve officers of the Army 
and Navy who are interested are urged to submit their 
names to the following address: 

The Director, Ninth U. 8. Civil Service Region, New 
Federal Building, St. Louis 1, Missouri, Attention Re- 
gional Medical Officer. 


April, 1‘ 


ITEMS 


MOORMAN RETIRES AS HEAD OF 
OKLAHOMA COUNTY HEALTH 
ASSOCIATION 


Lewis J. Moorman, M.D., Editor of the Journa 
the Oklahoma State Medical Association, recently ste} 
out of a job at which he had been working energeti: 
for the past 29 years. In voluntarily retiring fron 
leadership of the Oklahoma County Health Associat 
he surrendered his title as President of that orga 
tion, and assumed a new title created especially for 
in recognition of his long years of service to the Ass 
tion, that of ‘‘ Honorary President for Life.’’ 

It was in 1918 that Dr. Moorman assisted in 
organization of the Oklahoma City Tuberculosis So 
and was elected its first president. In 1939 this org 
zation expanded its activities to become the Oklah 
County Tuberculosis and Health Association, and 
1943 it became known as the Oklahoma County He 
Association. During this time Dr. Moorman rema 
as the head of the organization. He also served as D 
of the School of Medicine from 1931 to 1935, and 
past president of the National Tuberculosis Associat 


the American Trudeau Society, and the Southern Me 


cal Association. 

At the annual election meeting of the Oklah 
County Health Association held February 20, 1947, 
W. H. Miles, Oklahoma City Health Director for 
past 23 years, was chosen as the new prezident to 


ceed Dr. Moorman, 


DRIVE TO ENROLL STUDENT 
NURSES BEGINS 
The acute shortage of nurses throughout the Nat 
of such great importance to over worked physicians 
under-staffed hospitals, will be the objective of a 
paign to be carried on during 1947 by the Amer 
Hospital Association, according to John H. Hayes 
sociation President. The Association will conduct ar 
tensified student nurse enrollment program, and iv 
the cooperation of other agencies, including the A 
can Medieal Association, the American College of 
geons, and the American Nurses Association. The 
pital Association has been granted an expenditur 
$10,000 for this campaign, and hospital schools of 
ing and other organizations affected by the shortag 
nurses are being asked to contribute financial hel; 
In addition to making direct aids to hospital s 
of nursing, the Hospital Association staff will offer 
su'tation services to interested agencies on metho 
nurse recruitment, including outlines for speeches 
high school recruiting, establishment of scholars 
nursing school literature, and preparation of pres 
leases. A kit of publicity materials for individual 
pital use, special letters and bulletins, and other re 
ment aids will be prepared by the Association. ‘ 
national basis, radio, newspaper, and magazine publ 
has been assured beginning March 10. Chairman of 
American Hospital Association Committee directing 
drive is Miss Mildred Riese, R.N., administrator of 
Children’s Hospital of Michigan, Detroit. For furt 
information write the American Hospital Associat 
18 E. Division St., Chicago 10, Ill. 
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ANGINA PECTORIS 


and other 
Manifestations of 


CORONARY 
INSUFFICIENCY 


The following episodes may be prevented 
by appropriately regulated administra- 
tion of a vasodilator having a sustained 
effect: 


FOR THE PERSON 


@ who is compelled to stop and rest 
when climbing a flight of stairs. 


@who suffers “indigestion” and 
“gas” on exertion, or after a heavy 
meal, 


@ who is stricken with precordial 
pain on unusual exertion or emo- 
tion, or when exposed to cold. 


The vasodilatation produced by Ery- 
throl Tetranitrate Merck begins 15 to 
20 minutes after administration, and 
lasts from 3 to 4 hours. 








It is generally agreed that the acute attack of anginal pain is most readily relieved by the prompt removal 
of the provocative factor, and by the use of nitrites. For prophylactic purposes—to control anticipated 
paroxysms—the delayed but prolonged action of erythrol tetranitrate is effective. Erythrol tetranitrate, 
because of its slower and more prolonged action, is also considered preferable for the purpose of preventing 


nocturnal attacks. 





| ERYTHROL TETRANITRATE 
MERCK 


(ERYTHRITYL TETRANITRATE) 
PTS 
— 
MERCK & CO., Inc. RAHWAY, NEW JERSEY 
Manufacturing Chemists 






pe 












—_ 
~I 
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NATIONAL OPTICAL COMPANY 
WITHDRAWS FROM STATE 


The National Optical Stores Company, a Chicago firm 
which operates optical stores in a number of states and 
which has been the subject of complaints to Better 
Business Bureaus in many cities, recently closed their 
stores in several Oklahoma towns and withdrew from the 
State. The action followed a court fight between the 
company and the State Attorney General’s office, and 
the conviction of the physician who acted as examiner 
for the company by the State Medical Board of Examin- 
ers on charges of aiding and abetting a corporation to 
practice optometry and medicine and using cappers and 
steerers. Investigation disclosed that the company adver 
tised glasses for $3.45 but nearly always obtained much 
higher prices. 


The company attempted to open a 
branch store in Oklahoma City eight years ago but was 
refused advertising privileges with local newspapers on 
the basis of Better Business Bureau reports of consumer 
complaints in states in which the firm operated. The firm 
has also withdrawn from a number of other states in 
which it has encountered difficulties. 

When the company returned to Oklahoma last 
and opened stores in several small towns, the Better 
Business Bureau received many inquiries and an investi- 
gation was begun by the State Attorney General and 
the Oklahoma Board of Examiners in Optometry. The 
company then brought suit in federal court asking an 
injunction against the Attorney General and the Op- 
tometry Board to prevent further interference with their 
Federal Judge Bower Broaddus on August 
12, 1946, handed down a decision refusing the injunction. 
The company’s stores were then closed with the exception 
of the one in Ada which also was closed following the 
action of the State Medical Board of Examiners. 


unsuccessfully 


year 


business. 


Bureau files disclosed that various members of the 
Ritholz family who operate the National Optical Stores 
Company were named respondents in a complaint issued 
by the Federal Trade Commission charging false, mis- 
leading, and deceptive representations in advertising. The 
complaint charges among other things the false repre- 
sentation that the eye glasses they sell at so-called ‘‘re- 
duced’’ prices will correct defective vision in all cases, 
and that the advertisements failed to reveal the harmful 
effect which may result from wearing the advertised 
glasses. 


According to the complaint, the only purpose of the 
respondent’s advertisements is to attract customers to 
their stores where prospective purchasers are advised 
that the advertised glasses are unsuited for their par- 
ticular eye conditions, and then by means of misleading 
statements, sell them glasses at much higher prices. 
Often the glasses sold under such representations are the 
same or practically the same as those offered by the 
terms of the advertisement but at many times the adver- 
tised price, according to the Commission. 


The Oklahoma Board of Examiners in Optometry, the 
Medical Board of Examiners, and the Attorney General’s 
office are to be commended for their prompt action to 
secure compliance with the optical and medical laws 
which were enacted for the protection of the publie.— 
(From Better Business Bureau Bulletin of March 7, 
1947.) 
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_HAVE YOU HEARD _ 





April, 1f 





Two Bartlesville physicians, Dr. J. G. Smith and 
J. V. Athey, have established a record of 24 years « 
tinuous play in the YMCA volleyball class and leag 
and have played almost 20,000 games of the fast-moy 
sport during this time. 


The new Edmond Hospital was opened February 19 
Drs. D. H. Fleetwood, N. F. Wynn and R. R. McCo 


Dr. V. D. Herrington recently announced his ret 
ment from practice in Pryor. His immediate plans 
to attend a New York school in the field of 
chiatry prior to locating in section of 


neur 
another 
country. 


Dr. 
and plans to make his home in Gulfport, Miss. 


Dr. H. E. Huston has presented his entire library 
medical and surgical books to the Cherokee City-Co 
collected 


Library. The gift includes volumes ove! 
period of years and is valued at $6,000.00. 
More and more physicians are returning from 


armed services to take up the private practice of me 
cine in Oklahoma, or for other locating 
our State. The following doctors have recently ope 
new offices: 

Dr. Chester Seba (OU Med ’38) has opened office 
1204 N. Hudson, Oklahoma City, and will establ 
practice in, general medicine and surgery. Dr. / 
Marasco, a graduate of the Medical School of St. I 
University, has joined the staff of the Valley View ! 
pital, Ada. Dr. O. W. Davis (OU Med) recently 
charged from the Army Medical Corps, has retur 


reasons are 


to Cushing to practice general medicine. Dr. Houck 
Bolton (OU Med) has established offices in Altus 
will engage in the practice of general medicine 
surgery. Dr. E. Stanley Berger (OU Med 744) rece 


discharged from the Army, has established offic: 
Lawton and will specialize in internal medicine 
pediatrics. Drs. A. W. Truman, Ethel M. Walke 

F. E. Bates have purchased a hospital in Ardmor 
opened branch offices in the rear of the Hooper Pha 
in Ringling. Dr. Hillard Denyer (OU Med ’41 
begun practice at Bartlesville. Following his dis 
from the Army with the rank of lieutenant colone 
Denyer was resident physician at the Wesley H: 
in Oklahoma City. Dr. R. O. Smith has returr 

Hominy to practice medicine. 


AMERICAN COLLEGE OF CHES’ 
PHYSICIANS WILL MEET 

The Thirteenth Annual Meeting of the America 

lege of Chest Physicians will be held at the Ambas 

Hotel, Atlantic City, New Jersey, June 5 to 8. A 

eants for Fellowship in the College planning to tak 

oral and written examinations on the first day of 


meeting, June 5, should write at once to the Exe 


Secretary, American College of Chest Physicians 
N. Dearborn St., Chicago 10, Ill. The Convocatior 
new Fellows and Life Members of the College w 
held on Sunday, June 8. 


Jonah Nichols, Durant, has retired from pract 
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INCREASED IRRITATION 


follow 


INCREASED SMOKINGP 





EOPLE are smoking heavily . . . far more than ever before. 

To minimize nose and throat irritation due to smoking, 
may we suggest the cigarette proved* definitely and measur- 
ably less irritating . . . PHILIP Morris. 


This proof of PHitip Morris superiority is dependent not 
only upon laboratory evidence, but on clinical observation as 
well. Research was conducted not by anonymous investigators, 
but by recognized authorities . . . and published in leading 
medical journals. 


The fact is PHitip Morris advantages result directly from 
a distinctive method of manufacture described in published 
reports. 
*Laryngoscope, Feb, 1935, Vol. XLV, No. 2, 149-154; Laryngoscope, Jan. 1937, 


Vol. XLVII, No. 1, 58-60; Proc. Soc. Exp. Biol. and Med., 1934, 32, 241; 
N. Y. State Journ. Med., Vol, 35, 6-1-35, No, 11, 590-592. 





Puitie Morris 


Pup Morris & Co., Lrp., INc. 
119 FirTH AVENUE, N. Y. 


TO THE PHYSICIAN WHO SMOKES A PIPE: We suggest an unusually fine new blend —-CouNTRY 
Doctor PIPE MIxTuRE. Made by the same process as used in the manufacture of Philip Morris Cigarettes. 
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OBITUARIES 





Walter Logan Stephenson. M.D. 
1876-1947 

Walter Logan Stephenson, M.D., of Aline, died Feb- 
ruary 25, 1947, in an Oklahoma City hospital following 
an illness of two months. Born at Cooper, Texas, on 
May 7, 1876, he received his medical education at the 
University of the South, Sewannee, Tennessee, and came 
to Oklahoma as a pioneer physician in 1906. For 20 
years Dr, Stephenson practiced at Henryetta, and in 
1937 he moved to Aline, where he resided continuously 
until his death. 

Survivors are his wife; a daughter, Mrs. Geraldyne 
Spurgeon of Aline; three sons, Dr. Ishmael F. Stephen- 
son of Alva, Orville Stephenson of Canadian, Texas, and 
Carroll Stephenson of Colorado Springs, Colorado; and 
a brother, H. D. Stephenson of Klondike, Texas. 


M. D. Carnell, M.D. 
187(?)-1947 

M. D. Carnell, M.D., of Okmulgee, died February 22, 
1947, at the Mayo Clinic, Rochester, Minnesota, of a 
heart ailment. Following his graduation from the Uni- 
versity of Nashville in 1908, Dr. Carnell came to Salli 
saw, Oklahoma, where he practiced medicine until 1917, 
when he moved to Okmulgee. From February 19, 1936, 
to March 24, 1939, Dr. Carnell served as Superintendent 
of Health for Okmulgee County. Previously, he had 
served three years as Sequoyah County Health Officer. 

Survivors wife and a Marshall D. 
Carnell, Jr., both of Okmulgee. 


inelude his son, 


William H. Cantrell, M.D. 
1915-1947 

William H. Cantrell, M.D., of Oklahoma City, died 
March 8, 1947, at his home. Death was attributed to a 
heart attack. Born at Sadler, Texas, on January 1, 1915, 
he was graduated from the University of Oklahoma 
School of Medicine in 1940 and served his hospital in- 
ternship at Fitkin Memorial Hospital, Neptune, N. J. 
After serving as a captain in the Army Air Corps, Dr. 
Cantrell practiced in Texas, moving to Oklahoma City 
in January, 1946. Since December he had been resident 
physician at Will Rogers Field. Survivors inelude his 
wife and two daughters, Caroline Kay, 6, and Christanna, 
4, and his father, Dr. E, L. Cantrell, professor of psy- 
chology at the Central State Teachers College at Edmond. 


Charles Orson Gose, M.D. 
1867-1947 

Charles Orson Gose, M.D., of Hennessey, died March 
8, 1947, in an Oklahoma City hospital following an 
illness of some months. His death ended almost a half- 
century of service to the Hennessey community. Born 
in Pleasantville, Iowa, December 10, 1867, he 
his medical education at Keokuk Medical College and 
in 1900 located in Hennessey, where he practiced actively 
until his retirement a year ago. Dr. 
director of the Farmers and Merchants National Bank 
and was a member of the Lions Club and the Masonic 
Order. Survivors include a daughter, Mrs. Inez 
Lee of Oklahoma City; a sister, Mrs. B. F. Heiny of 
Denver, Colo.; two grandchildren; and two great-grand 
children. In place of the customary floral offerings, his 
donate to the Dr. C. O. 


received 
served as 


Gose 


Gose 


friends were asked to Gose 


memorial cancer fund. 


April, 1 


MEDICAL SCHOOL 





CALENDAR — APRIL. 1947 
SURGICAL PATHOLOGIC CONFERENCES | 
Tuesday 12:00 Noon to 1:00 P.M. 
MEDICAL CONFERENCES 
9:00 A.M. to 10:00 A.M, 
CLINICAL PATHOLOGIC CONFERENCES I 
Thursday 12:00 Noon to 1:00 P.M. 
TUMOR CLINICS — First and Third Tuesdays (A 
1 and 15) 8:00 A.M. to 9:00 A.M. 
UROLOGIC-PATHOLOGIC CONFERENCE 
ond Tuesday (April 8) 8:00 A.M. to 9:00 A.M. 
MONTHLY STAFF MEETING 
(April 12) Dinner, 6:15 P.M. 
RADIOLOGIC CONFERENCE 
(April 28) 6:45 P.M. to 7:30 P.M 


Each Wednes 


Second Fr 


Fourth Mor 


James Thomas Hearin (Med °45) is Senior Assist 
Surgeon stationed at U. 8. Public Health Service, Mar 
Hospital, Baltimore, Maryland. 


Dr. J. P. Gray, Dean, was guest speaker at the An 
Meeting of the Oklahoma County Health Association 


February 19. Dr. Gray’s topic was ‘‘ Voluntary Healt 


’” 


Agencies. 

During the past month Dr. H. A. Shoemaker, Assista 
Dean, has been visiting the various schools through 
the State interviewing applicants to the Medical Sch 
for the coming year. Schools visited thus far are: Pl 


lips University, Enid; Southwestern Institute of Tec! 


nology, Weatherford; Murray School of Agricult 
Tishomingo; Southeastern State College, Durant; E: 
Central State College, Ada; and Oklahoma Baptist 1 
versity, Shawnee. 


On March 1, 1947, Dr. Vernon D. Cushing was appoint 


ed Health Service Physician and Assistant Director 
the Out-Patient Department. Dr. Cushing will be direct 
responsible for the health service for the School of M: 
cine, School of Nursing and Hospitals. 





Dr. J. P. Gray, Dean, and Dr. H. A. Shoemaker, 
sistant Dean, attended the American Congress on Med 
Education and Licensure in Chicago, February 10 and 

Miss Jeneal Villet, Research Technician, Departn 
of Biochemistry, and Claude F. Foster, Jr., Junior m 
cal student, were married at the Crown Heights Christ 
Church on the evening of March 8. 


Dr, G. L. Cross, President of the University of Ol 
homa, recently received an interesting letter from 
Bertha M. Baltazar (Med ’27) of 40-D Jones Aver 
Cebu City, Cebu, Philippine Islands. Dr. Baltazar 
quested a copy of her certificate for her medical deg 
which was lost in the evacuation to the mountains dur 
the Japanese occupation. During the war, Dr. Balta 
was of medical service to the guerilla forces in 
Philippines. She was furnished with the requested « 
tificate, as well as a class picture of her graduat 
class and a copy of the 1946 Year Book of the Sch 
of Medicine. 


i 
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Eminent 





At meal time his renowned judgment deserts him. course. Along with that, a dependable vitamin supple- 
Kating only the food he likes, a choice of notably ment may well be in order. When you prescribe an 
limited range, he thrice daily produces a burlesque Abbott vitamin product, you are assured that the 
on proper nutrition. Inevitably, this perennial first- patient will receive the full vitamin potencies intended. 
nighter makes his entrance into some physician's recep- Your pharmacy carries a complete line of Abbott vita- 
tion room—the victim of a self-made, borderline vita- min products in a variety of dosage forms and pack- 
min deficiency. In the same cast, you will find other age sizes, and will be pleased to fill your prescriptions. 
familiar types. Included in it are the ignorant and in- Assott Lasoratories, Norta Cuicaco, ILirnots. 


ferent, people “too busy” to eat properly, those on 
f-imposed and badly balanced reducing diets, exces- SPECIFY 
e smokers, food faddists and alcoholics, to name a 


. First thought in such cases is dietary reform, of Abbott Vitamin Products 





176 JOURNAL OF THE OKLAHOMA STATE MEDICAL ASSOCIATION 


MEDICAL ABSTRACTS 














PREGLAUCOMA. Harry S. Gradle. American Journal of 
Ophthalmology. Volume 29, pp. 520-523. May. 1946. 
The term preglaucoma designates a condition an which 

an ocular hypertension may be expected to develop in 

the course of time. Two forms of ocular hypertension 
ean be foretold from the preglaucomatous condition: 

1) the acute, shallow-angle type with the manifestations 

of acute decompensation, and 2) the chronic, deep-angle 

type with insidious onset. In both types the preventive 
treatment as well as the prognosis is different. 

The first type of preglaucoma is rather typical, and 
it is greatly revealed by the history of the patient. There 
are prodromal attacks of acute hypertension, lasting 
from one-half to 3-4 hours. The pain usually develops 
after an emotional or physical disturbance or after a 
stay of 15 minutes in the dark. There may be occasional 
halo vision, decreased visual acuity, moderate injection 
of the eyeball, gastric disturbances, or partial shock 
with spontaneous recovery. 

Such preglaucomateous attacks are not very frequent, 
but there are other possible signs such as headaches 
appearing regularly when staying 10-15 minutes in a 
dark room -(e.g., in a cinema), slight decrease in dark 
adaptation. The patient is usually between 45 and 70 
year of age. He most likely does not have a myopic eye 
because myopia is almost a protection against a possible 
blockage of the trabeculum by the root of the iris; in 
a myopie eye the angle of the anterior chamber is wider. 
On the other hand, there are certain types of irides that 
ean easily block the chamber angle when the pupil be- 
comes dilated beyond a certain degree. The increase in 
the antero-posterior thickness of the iris root may be 
so large at that point that the chamber angle is blocked, 
and an acute rise in the intraocular pressure results. 

Previous preglaucomatous attacks may be also revealed 
by several objective signs. Of these the first is a slight 
irregular dilatation of the pupil, usually upward; it 
involves about one quarter of the periphery. The second 
is a partial sector-shaped disappearance of the chroma- 
tophores in the iridian stroma, resulting in a limited 
area of light decoloration. All these subjective symptoms 
and objective signs call for a careful examination of the 
eye as to the possibility of later glaucoma. Provocative 
tests may be also employed to ascertain the diagnosis, 
though they may be rather dangerous in certain types 
of eyes. 

If it could be decided that a patient is in the acute 
type of preglaucomatous stage, preventive measures are 
in order. These include preventive surgery, e.g., a peri- 
pheral iridectomy by which at least 25 degrees of the 
entire chamber angle should be freed in both eyes. If 
there have been no prodromal attacks or if the chamber 
angle is not an acute one, the use of miotics may be 
adequate to prevent an acute hypertensive attacks. One 
per cent pilocarpin should be instilled in both eyes at 
bedtime, also before going to a cinema. 

In the chronic type of preglaucomatous stage the 
diagnosis is more difficult in absence of acute attacks and 
headaches. There may be decreased dark adaptation as 
well as a history of glaucoma in the family. Chronic 
glaucoma may occur at any time during the life of a 
person, even in youth. Otherwise there is very little 
objective sign, and almost no subjective complaint. Here, 
the use of provocative tests is essential. The inevitable 
development of chronic glaucoma is retarded by the use 
of miotics.—M.D.H. 


THE PATHOGENESIS OF POSTABORTAL PERITONI 
H. C, Falk and G. Blinick. Am. J. Obst., 1945, 50 
In this series of 61 cases of postabortal perit 

all patients presented an endometritis of varying se 

ty. The infection spread from the endometrium t 

peritoneum as a result of direct extension through 

the tubes, (2) the parametrium, (3) the myometr 
and (4) a combination of these routes. 

Direct extension through the tubes seemed to be 
pathway of infection in 40 or 66 per cent of the « 
studied. Extension of the infection from a paramet 
to the peritoneum occurred in six, or 10 per cent, of 
patients. In one patient the peritonitis was cause: 
rupture of a broad ligament abscess into the perit 
cavity. 

The infection extended through the myometriu: 
four, or 7 per cent, of the cases. In six patients, ¢ 
metritis, salpingitis, parametritis, and _ peritonitis 
present. The pathway of infection was not clear. 

In four patients, endometritis, abscess of the 
metrium, salpingitis, and peritonitis occurred. It 
probable that in this group the tubes were the 
pathways of extension, as the myometrium conta 
discrete abscesses with no continuous inflammation 
the enveloping peritoneum. The cases are not inclu 
in the first group because of the questionable etix 
of the peritonitis, 

Ovarian abscess was found 17 times, an incidence: 
28 per cent. Thrombophlebitis of tie uterine or ov: 
veins, or of both, occurred in 20, or 33 per cent, of 
the patients observed. It was more common in pati 
with parametritis or myometritis alone or in combinat 
than in those with salpingitis alone. Of 40 patients 
salpingitis and peritonitis, 10 showed phlebitis, wher 
in the 20 cases with parametritis, myometritis, and 
tonitis, 10 showed venous inflammation. In 15 of th: 
patients there was localized thrombophlebitis. In 
embolic abscesses of the lungs were present. No 
sites of embolization were found despite careful st 

In this series the most common pathway of infe 
to the peritoneum was by direct extension throug! 


tubes.—G.P. 


SURGICAL CORRECTION OF NASAL DEFORMIT 
Louis T. Byars. Surgery, Gynecology. and Obste! 
Vol. 84, No. 1, Jan. 1947, pp. 65-78. 

In this article the writer has given an excellent 
mary of the basic principles of surgical treatme: 
nasal deformities. He reviews the anatomy and | 
ology of the nose. Discussion of common deformit 
given, richly illustrated with diagrams and photog! 
Although this article is written on a specialized su 
it should have an appeal to the man doing general 
because it answers many common questions arisil 
everyday practice.—J.F.B. 


KEY TO ABSTRACTORS 


M.D.H. . Marvin D. Henley, } 
STU as cast sicealladinsshadibitiellghiidaSiecastearaaidaleincale Grider Penick, M 
ITT . cecuiscisheciencsinatit bananas John F. Burton, M 
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Men and Amino Acids 
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Max Bergmann may be said to have inherited the 
mantle of Emil Fischer, whose principal collaborator 


he was at the time of the latter’s death in 1919. He 








became Director of the Kaiser Wilhelm Institut 
fiir Lederforschung and, later, Member of the 
Rockefeller Institute for Medical Research. 
In 1925 he identified the dehydropeptides, 
substances of physiological interest 
which serve as substrates for a highly 
specific enzyme system. His “carbobenz- | 
oxy method”, announced in 1932, pro- 

vided a new, elegant technique for the \ 
synthesis of peptides. This led to the pro- ' 
posal of a system for step-by-step degrada- 

tion of polypeptides, permitting successive 
removal and identification of individual 
amino acids. His investigations on protein 
structure and the specificity of proteolytic 
enzymes fostered the development of finer, 
more precise methods of amino acid analysis. 
Bergmann’s more than 300 published papers 


contributed brilliantly to modern protein and 


MAX BERCMANN— 1886-1944 


carbohydrate chemistry, which are part of the foun- 


dation on which medical science rests. 
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The Arlington Chemical Company 
Yonkers 1, lager) New York 
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